Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16-31,
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE §/2g;§léE SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

D Construction
] Non-Construction

[} construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

BAY FOUNDATION OF MORRO BAY Department:

Organizational DUNS: Division:

047-662-767

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
601 EMBARCADERO Prefix: First Name:

SUITE 11 Mr. Daniel

Cité: Middle Name

MORRO BAY Edward

County: Last Name

SAN LUIS OBISPO Berman

State: Zip Code Suffix:

CA 93442

Country: Email:

USA dberman@mbnep.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7)7]-P2]h ] 82l ]

Phone Number (give area code) Fax Number (give area code)
805-772-3834 805-772-4162

8. TYPE OF APPLICATION:

¥ New I3 continuation [C! Revision
if Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - NOT FOR PROFIT ORGANIZATION
Other (specify)

9. NAME OF FEDERAL AGENCY:
USEPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6]6]-[4][5][6]
TITLE (Name of Pro ramg
NATIONAL ESTUARY PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

MORRO BAY NATIONAL ESTUARY PROGRAM: CCMP
IMPLEMENTATION

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
County of San Luis Obispo; City of Morro Bay; State of CA

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/2006 9/30/2007 23 P3
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. IORDER 12372 PROCESS?
a. Federal 5 A a Yes, |7 1HIS PREAPPLICATION/APPLICATION WAS MADE
— M“"E@ 5;%; %f”:} 492600 - €S- ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicar\ RV . PROCESS FOR REVIEW ON

oy 966,040
c. State bR $§% 0 0% ﬂ%\ A DATE: 4/29/08

PRV | - .
d. Local \‘i WA 5 \ o b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
et 0 T
e. Other oG VYT % . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
yq QLR — U For REVIEW
N - -

f. Program lncd{ﬁ% ' ;__,,W‘%m,,.,«» w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

e

o0 .

9. TOTAL $ 1,458,640 Ll Yes If “Yes” attach an explanation. Z No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

B{eﬁx First Name Middle Name
s. SHAUNNA

Last Name ISuffix
SULLIVAN

b. Title
VJCE-PRESIDENT, BAY FOUNDATION OF MORRO BAY

ic. Telephone Number (give area code)
805-528-3355

d.f {gnatuWE%Z”eﬂ«Representative

IV

le, Date Signed qﬁ,] & . e ({

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
May 8, 2006 Cs-1
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Construction
Non-Construction

A construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
The East Los Angeles Cowmunity Union

Organizational Unit:
Department:

Organizational DUNS: 1 "> 05 7

Division:

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
5400 East Olympic Boulevard Prefi. gy [FirstName: Jose
i -
City. Los Angeles Middle Name
County: N .
¥ Los Angeles LastName - ;5 11alobos
State: . s Zip Code Suffix:
california |°° 90022
Country: USA Email: ,
jvtelacu@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[JE-EEEEREE 323-721-1655 323-721-3560
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New [ continuation I Revision Non-Profit Community Development
If Revision, enter appropriate letter(s) in box(es) Corporation
(See back of form for description of letters.) D D Other (specify) p

9. NAME OF FEDERAL AGENCY:
DHHS /ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Community Economic Development
Discretionary Grant Program [ol(3~[sl[zlld

TITLE (Name of Program): Operational Project

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Expansion of Tamayo's Restaurant
to Create 52 Jobs for Low Income
People.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Los Angeles County

HHS-2006-ACF-OCS-EE-0019

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
9/30/06 9/30/09 25,29,30
15! ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal l$ T ves, P¥ THIS PREAPPLICATION/APPLICATION WAS MADE
500,000 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ]s PROCESS FOR REVIEW ON
e, i g, fpemm g Y ﬁW“MEJOO (4 OOO
c. State i‘“‘ﬁl@: LoV DATE: May 3, 2006
d. Local o PROGRAM IS NOT COVERED BY E. 0. 12372
BAY 16 2008 b.No.
e. Other 3 ke [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income | STATE CLEARING HOUSE A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Q.TOTAL $ 1,000,000 "uu

E_:'iNo

L Yes I “Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Senior Vice President

Prefix First Name Middle Name
Mr. Jose
Last Name . Suffix
Villalobos
b. Title c. Telephone Number (give area code)
EV iy P A ks

d. Signatiire of Autherfzed Bepresentatj

~ fe. Date Signed

May 8, 2006

Previoyg Edition Usable

AuthoriZed for Local Reproduction A

/

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



MAY-16-2006 TUE 01:52 PM

FAX NO. P. 02

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE . 52.1%%5 SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE "I State Application Identifier

Application Pre-application

I3 construction 3 Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal dentifier

A Non-Construction. ¥} Non-Construction sl
5. APPLICANT INFORMATION
Legal Name: ? %‘w Organizational Unit:
\ A %E’@ Depariment;
Rural Community Assistance Corporatio Housing and Health Department
Organizational DUNS: {05 ‘\ owsion:
0935687368 \ NINER! 6 1V
Address: - .-= | | Name and telephone number of person to be contacted on matters
Street: ‘Q‘mﬁ HWUYT Y Involving this application (give area code)
1= @LE"P* " | Prefix: First Name:
3120 Freeboard Drive, Suile 201 gth e dune )
City: Middle Name
West Sacramento _ L L o
County: Last Name
Yolo Otow -
State: Zip Code Suffix:
CA 95691
Country: Email:
USA jotow@rcac.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (ylvo area code)
@m_l’ﬂ@]@@ 360/565-8456 360/565-8457

8. TYPE OF APPLICATION:

¥l New '3 Continuation [} Revislon
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) |:| D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. Not for profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rurat Housing Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Na me of Program):

[1](0]-f][4]]
USDA 52

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Housing Counseling TSA

12. AREAS AFFECTED BY PRQJECT (Cities, Counties, Slates, efc.):
AK, AZ, CA, CO, HI, ID, MT, NV, OR, UT, WA, WY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
07-01-06 06-30-08 CA-01 various rural districls
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ A a. Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0 A PROCESS FOR REVIEW ON
¢. State ] 0 R DATE: May 16, 2006
av
d. Local o b. No. [[% PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other S 0 A o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S 0 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w
9. TOTAL ® 100,000 [J Yes If “Yes" attach an explanation. Fi No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

Prefix First Name Middle Name
June

Last Name Suffix
Otow
b, Title c. Telephone Number (give area code)
Corporate Development Director, 360/565-8456
d. Sigitature of Authorized ‘Represgniative le. Date Signed

v v (L éivog) 06-16:2006

Previous Edition Usable &= 4

Autharized for Local Reorodyi

Stlandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A«102



May 17 06 01:08p : 2085324845 p.2

OMB Number: 4640-0004
Expiration Qate: 07/31/2006

Application for Federai Assistance SF-424 Version 02
" 1. Type of Submission: - 2. Type of Application: ! Revision, select appropriate letterS). I
) Preapplication @ New reim b ;g; é *%j E:m 1L
& Application o Conlinuation - Other (Specify) PPN
MAY 1 7 2006
¢y Changed/Corracled Application ¢y Revision
* 3. Date Received: 4. Applicant Identifier: STATE CLEARING HOUSE
Sa. Federal Entity identifier: “ 5b, Federal Award Identitier:
tate Use Oniy:
€. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

“a. Legal Name:
SONQORA, CTTY QF

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
94-6000434 96 811 7465

d. Address:
* Street1: 100 S. Green Street

Street2:
" City: Sonora

County: Tuolumne

tate: California

Province:

“ Country: United States

- Zip { Postal Code: 95370

e. Organizational Unit:

Depariment Name: Division Name:

Soncra Police Department

. Name and contact infermation of person 1o be contacted on matters involving this application:

Prefix: * First Name: Mark

Middte Name;

* | ast Name: Stinson
Suffix:

Fitle: . .
e Police Lieutenant

rganizational Atfiliation:

Telephone Number: (209) 532-8141 Fax Number: (209) 532-4845

* Email:

M M mstinson@soncrapd.com

Tracking Number: Funding Opportunity Number: Received Oate: Time Zone: GMT-5



May 17 06 01:08p 2095324845 p.3

OMB Numbear: 4030-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
City or Township Government
Type of Applicant 2:

Type of Applicant 3:

* Cther (specify):

* 10. Name of Federal Agency:
U.S. Department of Justice Office of Community Oriented Policing

11. Catalog of Federal Domestic Assistance Number:

CFDA Title: Program Announcement 16.710

* 12. Funding Opportunity Number:

* Title: COPS-OTHER-TECH-2006-1

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

The incorporated City of Sonora, CA.

* 15. Descriptive Title of Applicant's Project:
Sonora Police Electronic Enhancement Deployment ({(SPEED)

Attach supporting documents as specified in agency instructions.

~ it Nisreh Daraivad Datn: Tima Zana SMT-R

Fomalitmo Al imabmer



May 17 06 01:08p 2095324845 p.4

Application for Federal Assistance SF-424

16. Congressional Districts Of:

- a. Applicant CA-019 “b. Program/Project:
- ¥

Attach an additional fist of Program/Project Congressional Districts if needed.

‘a}*. Proposed Project:

* a. Start Date; 11-22-05 * b. End Date: 11-21-08

18. Estimated Funding ($):

* 2. Federal $148,084

* b. Applicant

* c. State

" d. Local

* e. Other

* f. Program Income

" g. TOTAL

* 19.1s Application Subject to Review By State Under Executive Order 12372 Process?

o . - A 17 May 2006
® a. This applicalion was made available to the State under the Executive Order 12372 Process for review on

) b. Program is subject to E.O. 12372 but has not been selected by the State for review.

O ¢. Program is not covered by E.O. 12372

« 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes", provide explanation on the next page.)

O Yes & No

21. *By signing this application, | certify (1) to the statements contained in the fist of certifications™ and (2) that the statements
herein are true, compiete and accurate to the best of my knowledge. ! also provide the required assurances™ and agree tc com-
ply with any resuiting terms if { accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

O **1AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Standard Form 424 (Revised 10/2009)

Authorized Representative;
Prescrived by OMB Circular A-102

Prefix: * First Name: Mace
Middle Name:
" Last Name:
McIntosh
Suffix:
* Title: . .
Chief of Police

* Telephone Number: Fax Number:

P (209) 532-8141 (209) 532-4845
" Email: . .

Qacintosbldsoparapd . Com
* Signature of Authorized Representativers” .~ 0" 7 ;//4//’/’ * Date Signed; e N e
e ST /2Ol

Authorized for Local Reproduciién

Tracking Numbar: Funding Opportunity Number: Received Date: Time Zone: GMT-§



May 17 06 01:08p 2095324845 p.5

GMB Numbar: $048-0004

Expiration Date: D7/31/2008

Application for Federal Assistance SF-424 Version 02

;'{\pplicant Federal Debt Delinquency Explanation
A

The“fo\i?owmg field should contain an explanation if the Applicant organization is delinguent on any Federai Debt.

\'c
i K%
",
N,
] Y
N
1 \\'
i
' \\‘
R .
i ‘\\
i \,
i N,
AN
i N
\\
\s
\-A
N\
\S




View rrimt

DOT

Q

rage 1 Ol 1o

FTA

U.S. Department of Transportation

Federal Transit Adm

Application for Federal Assistance

inistration

Recipient 1D:

5802

Recipient Name:

Southern California Regional Rail Authority

Project ID:

CA-03-0747

Budget Number:

1 - Budget Pending Approval

Project Information:

Rehab, RS & EAMF pre-FFY 06

Part 1: Recipient Information

Project Number:

CA-03-0747

Recipient ID:

5802

Recipient Name:

Southern California Regional Rail Authority

Address: 700 South Flower Street 26th Floor, Los Angeles, CA 90017 4101
Telephone: (213) 452-0209
Facsimile: (213) 452-0421

Union Information

Recipient ID: 5802

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave

Address 2: NW

City: Washington, DC 20016 4139

Contact Name:

Leo Wetzel

T

REGEIVED

[

MAY 17 2008

1

1 STATE CLEARING HOUS

S5E

T

— S——
I

Telephone: (202) 537-1645

Facsimile: (202) 244-7824

E-mail: lw@atu.org

Website:

Recipient 1D: 5802

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS
Address 1: 828 W. Washington Blvd

Address 2:

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

5/12/2006



VICW TNt

City:

Los Angeles, CA 90015 3310

Contact Name:

Roy Burns

Telephone: (213) 749-1020

Facsimile: (213) 747-2705

E-mail: rburns@alads.org

Website:

Recipient ID: 5802

Union Name: UNITED TRANSPORTATION UNION |
Address 1. 1625 Massachusetts Ave., NW
Address 2: Suite 700

City: Washington, DC 00000 0000

Contact Name: Robert Clayman

Telephone: (202) 624-7400
Facsimile: (202) 624-7420

E-mail: rclayman@geclaw.com
Website:

Recipient ID: 5802

Union Name:

AMERICAN TRAIN DISPATCHERS ASSOCIATION

Address 1: 1900 L Street NW
Address 2: Suite 707
City: Washington, DC 20036 0000

Contact Name:

Richard Edelman

Telephone: (202) 898-1707

Facsimile: (202) 429-8928

E-mail: redelman@odsalaw.com

Website:

Recipient ID: 5802

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 25 Louisiana Ave NW

Address 2:

City: Washington, DC 20001 0000

Contact Name:

James Hoffa

Telephone: (202) 624-6800
Facsimile: (202) 624-8106
E-mail: mbutler@teamster.org

Website:

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ ViewPrintRes.asp?GUID...

Iago <4 UL 10

5/12/2006



View Print

Recipient ID: 5802

Union Name: SERVICE EMPLOYEES INTERNATIONAL UNION
Address 1: 1313 L Street NW

Address 2:

City: Washington, DC 20005 0000

Contact Name:

Andrew Stern

Telephone: (202) 898-3200

Facsimile: (202) 898-3402

E-mail: sterna@seiu.org

Website:

Recipient ID: 5802

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue

Address 2:

City: Cleveland, OH 44107 0000

Contact Name: Bernie McNelis

Telephone:

Facsimile: (216) 228-0937

E-mail:

Website:

Recipient ID: 5802

Union Name: INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
Address 1: 1125 15th Street NW

Address 2:

City: Washington, DC 20005 0000

Contact Name:

Ray Cobb

Telephone: (202) 833-7000

Facsimile: (202) 728-6097

E-mail: ray_cobb@ibew.org

Website:

Recipient ID: 5802

Union Name: TRANSPORTATION COMMUNICATION INTERNATIONAL UNION
Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name:

Robert Scardelletti

Telephone:

(301) 948-4911

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

rage > o1 i>

5/12/2006



View Print

Facsimile: (301) 330-7662

E-mail: scardellettir@tcunion.org

Website:

Recipient ID: 5802 |

Union Name: BROTHERHOOD OF LOCOMOTIVE ENGINEERS
Address 1: 1370 Ontario Street

Address 2.

City: Cleveland, OH 44113 0000

Contact Name:

Don Hahs

Telephone: (216) 241-2630

Facsimile: (216) 241-6516

E-mail: charvat@ble-t.org

Website:

Recipient ID: 5802

Union Name: SOUTHERN CALIFORNIA CONFERENCE OF CARPENTERS
Address 1: 520 S. Virgil Ave

Address 2: Suite 208

City: Los Angeles, CA 90020 0000

Contact Name:

Gordon Hubel

Telephone: (213) 532-3730

Facsimile: (213) 738-0857

E-mail: ghubel@swcarpenters.org
| Website:

Recipient ID: 5802

Union Name: NORWALK CITY EMPLOYEES® ASSOCIATION
Address 1. 319 West Broadway

Address 2:
| City: Long Beach, CA 90806 0000

Contact Name:

Ray Rivera

Telephone: (662) 437-7411

Facsimile: (562) 435-3886

E-mail: new.iam@verizon.net

Website:

Recipient ID: 5802

Union Name: PROFESSIONAL PEACE OFFICERS ASSOCIATION
Address 1: 1100 Corporate Center Drive #2

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

Page 4 o1 13

5/12/2006



View Print Page 5 of 13

Address 2:

City: Monterey Park, CA 91754 0000
Contact Name: John Stites

Telephone: (323) 261-3010

Facsimile: (323) 261-1580

E-mail: jstites@ppoa.com

Website:

Recipient ID: 5802

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 West 8th Street

Address 2: Suite 400
{City: Los Angeles, CA 90017 0000
Contact Name: Ted Hunt

Telephone: (213) 251-4575

Facsimile: (213) 251-4577

E-mail: tedhunt@lappl.org

Website:

Recipient ID: 5802

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue

Address 2:

City: Cleaveland, OH 44107

Contact Name: Cara McGinty

Telephone: (216) 228-9400

Facsimile: (216) 228-0937

E-mail: ¢_mcgin@utu.org

Website:

Part 2: Project Information

Project Type: Grant Gross Project $9 639,590
[Project Number: CA-03-0747 Cost -
| Project Description: Sg hab. RS & EANF pre-reY fr\:f::g:rt:x: ZZst: $9,639,5z2
Recipient Type: Transit Authority Total FTA Amt: $7,711,672
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Joanna Capelle Total Local Amt: $1,927,918
New/Amendment: None Specified $0|
Other Federal ‘

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  5/12/2006



View Print

Page 6 of 13

Amend Reason: Initial Application Amt:
Special Cond Amt: $0

Fed Dom Asst. #: 20500

Sec. of Statute: 5309-3 Special Condition: | None Specified

State Appl. ID: None Specified S.C. Tgt. Date: None Specified

Start/End Date: - S.C. Eff. Date: None Specified

Recvd. By State: Est. Oblig Date: None Specified

EO 12372 Rev: YES i[‘%@g@? Yes

|Review Date: May. 12, 2006 -

Planning Grant?: NO Zi?hoDril/o’g No

(Psr%gFr’?LTPB\?Ft’?FTA Oct. 04, 2004 Final Budget?:  |No

Prm Plan) :

Program Page: None Specified

Application Type: Electronic

Supp. Agreement?: |No

Debt. Deling. Details:
Urbanized Areas
; 'UDZA UZA Name

60000 |CALIFORNIA
| 60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

60420 |RIVERSIDE--SAN BERNARDINO, CA
Congressional Districts

State ID |District Code |District Official

6 22 William M Thomas

6 23 Lois Capps

6 24 Elton Gallegly

6 25 Howard P McKeon

6 26 David Dreier

6 27 Brad Sherman

6 28 Howard L Berman

6 29 Adam B Schiff

6 30 Henry A Waxman

6 31 Xavier Becerra

6 32 Hilda L Solis
https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  5/12/2006



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplication

Application

[] Changed/Corrected Application

* 2. Type of Application:

New
] Continuation
[] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

|

| RECEIVED

* 3. Date Received:

4. Applicant |dentifier:

[Comp!eted by Grants.gov upon submission. i

L

MAY T 82006

STATE CLEARING HOUSE

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

|

|

State Use Only:

6. Date Received by State:

L]

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: |THE EAST LOS ANGELES COMMUNITY UNION (TELACU)

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

95-2554256

|o1 0720597

d. Address:

* Street1:

[5400 E.Olympic Boulevard, Suite 300

Street2: |

* City: jLos Angeles

County: jLos Angeles

|

* State: ‘

CA: California

Province: ,

* Country: }

USA: UNITED STATES

* Zip / Postal Code: i90022

|

e. Organizational Unit:

Department Name:

Division Name:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: |

I * First Name: }Tom

Middle Name: 1F lorencio

|

* Last Name: |Provencio

Suffix: |

Title: [Authorized Agent

Organizational Affiliation:

|

* Telephone Number: ]323.721.1655

Fax Number:

323.721.3560

* Email: ltprovencio@telacu.com




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

l M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

*10. Name of Federal Agency:

]US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

B.157

CFDA Title:

Supportive Housing for the Elderly

*12. Funding Opportunity Number:

FR-5030-N-22

* Title:

Section 202 Supportive Housing for the Elderly

13. Competition Identification Number:

S202-22

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of Riverside, Riverside County, CA

*15. Descriptive Title of Applicant's Project:

Supportive Housing for the Elderly

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

jelete Attachment

I‘a/icew /\?‘tzaa‘:hmeml

17. Proposed Project:

* a. Start Date: |09/30/2006 *b. End Date: |09/30/2007

18. Estimated Funding ($):

* a. Federal | 9,359,730.00|
*b. Applicant [ o.oo\
* ¢. State } 0.00|
* d. Local | 1,617,500.00]
* e. Other | 0.00|
*f. Program Income } O‘OOI
*g. TOTAL ] 10,977,230.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on |05/11/2006 .
[C] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ Yes No Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | | * First Name: fTom ‘

Middle Name: ]Florencio ]

* Last Name: | Provencio I

Suffix: | |

* Title: lAuthorized Agent

* Telephone Number: |323.721.1655 | Fax Number: |323.721.3560 [

* Email: Itprovencio@telacu‘com |

* Signature of Authorized Representative: Completed by Grants.gov upon submission. | * Date Signed: [Completed by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




OMB Number; 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplication

Application

[] Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation
[] Revision

* If Revision, select appropriate letter(s):

|

* Other (Specify)

RECEIVED

MAY 1 8 2006

* 3. Date Received:

4. Applicant Identifier:

lCompIeted by Grants.gov upon submission. ]

STATE CLEARING HOUSE

5a. Federal Entity |dentifier:

* 5b. Federal Award Identifier:

|

|

State Use Only:

6. Date Received by State:

L]

7. State Application Identifier: ’

8. APPLICANT INFORMATION:

*a. Legal Name: |THE EAST LOS ANGELES COMMUNITY UNION (TELACU)

*b. Employer/Taxpayer Identification Number (EIN/TIN}):

*¢. Organizational DUNS:

95-2554256

|o1o720597

d. Address:

* Streett:

|5400 E. Olympic Boulevard, Suite 300

Street2: 1

* City: ]Los Angeles

County: 1Los Angeles

* State: ‘

CA: California

Province: {

* Country: [

USA: UNITED STATES

* Zip / Postal Code: |90022

e. Organizational Unit:

Department Name:

Division Name:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [

' * First Name: lTom

Middle Name: lFlorencio

|

* Last Name: fProvencio

Suffix: [

Title: lAuthorized Agent

Organizational Affiliation:

* Telephone Number: ‘323.721.1655

Fax Number:

323.721.3560

* Email: |tprovencio@telacu.com




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

I M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2; Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 10. Name of Federal Agency:

fUS Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

|14A157

CFDA Title:

Supportive Housing for the Elderly

*12. Funding Opportunity Number:

FR-5030-N-22

* Title:

Section 202 Supportive Housing for the Elderly

13. Competition Identification Number:

§202-22

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of San Bernardino, County of San Bernardino, CA

* 15. Descriptive Title of Applicant's Project:

Supportive Housing for the Elderly

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 » Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

L

Delete Attachment | [\/:{%W Attachment '

17. Proposed Project:

* a. Start Date: |09/30/2006 * b. End Date: |09/30/2007

18. Estimated Funding ($):

* a. Federal | 11,226,300.00}

*b. Applicant ’ 0.00|

* ¢. State [ 0<00|

*d. Local [ 675,000.00]

* g, Other } 0.00]

*f. Program Income [ 0.00]
|

*g. TOTAL 11,901 ,300.00’

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on |05/11/2006 .
[T b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

Oves @

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | [ * First Name: ]Tom i

Middle Name: |Florencio l

* Last Name: ]Provencio [

Suffix: ! }

* Title: |Authorized Agent

* Telephone Number: |323.721.1655 | Fax Number: |323.721.3560 |

* Email: ltprovencio@telacu.com I

* Signature of Authorized Representative: Completed by Grants.gov upon submission. | * Date Signed: ICompIeted by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




OMB Approval No. 0348-0043

Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
7. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Nela De Castro

(213) 922-6166

OO CNEN
| — -~

6. EMPLOYER IDENTIFICATION NUMBER (EINJ: beer %ef Joue ¥ W0
95-44019 75

PRV 0

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

X New [ Continuation

If Revision, enter appropriate letter(s) in box(es)?

Revision

" a_annc
MAY 1 & cUUD

STATE CLEARING HOUSE

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration Other (specify)

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

ASSISTANCE NUMBER

10. CATALOG OF FEDERALDOMESTIC 20 -507

TITLE 49 U.S.C. § 5307

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-90-Y441 — Metro Orange Line Operating Assistance

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City and County of Los Angeles, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date

10/28/05

Ending Date a. Applicant

06/30/08 25 through 39, 42, 46

b. Project

Same as Applicant

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a Federal $ 10,600,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _03/08/06

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 2,650,000.00
e Other $ 00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J ves 1f"Yes" attach an explanation No

g TOTAL $ 13,250,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
IGOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

Gladys Lowe

a Typed Name of Authorized Representative

b Title c Telephone number
Director

Regional Program Management (213) 922-2459

d. Signature oféﬁ/tb ri?:l Representative
S ;

e. Date Signed

E=r>-d2

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



Mag 18 06 02:13p p.c

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: ~ * If Revision, select appropnale letter(s):

| 7] Preapplication ] New I‘— - o i

[ Application | ] Continuation * Other (Specify)

[] Changed/Carrected Application [ 7] Revision [ ) ‘ |

* 3. Date Received: 4, Applicant Identifier:

LCompleted t;y Grants.gov upoﬁ submission. ¥ [ - ’ T e T I ‘//\

5a. Federal Entity Identifier: _ * 5b, Federal Award Identifier: /’ER\I ED

. . e AL
State Use Only: \ N l\\( 1 @, AU \
6. Date Received by State: N —_' 7. State Application Identifier: I \ - . CAR\NG‘ \—\O\) X

_—
8. APPLICANT INFORMATION: \Sﬂ\ /

* a. Legal Name: |City of Pomona Police Department

= b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

956000764 ’ ' :_] 1527911 az " |

d. Address:

* Street1: 490 W. Mission BIVG.

Street2: E ' ’ :

e

* City: Pomona

County: Los Angeles

CA Ca )fornla

» State:

’ USA: UNITED STATES

* Country:

|
Pravince: ]
\

* Zip / Postal Code:

e. Organizational Unit:

Department Name: . Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | ‘ * First Name: I'Brad

Middle Name: |

* Last Name: tVanderhe;aén

Suffix;. L ~

Title: iAdmmtstra(we Serv:ces Manager

Orgamzahonal Affiliation:

|

* Telephone Number: ](909) 620-2339 Fax Number: |(809) 620-2419

* Email: {Erad_vanderheyden@ci.pomona.ca.us




May 18 06 02:13p

p.3

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

l C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

-

* Other (specify):

—

* 10. Name of Federal Agency:

lCommur{ity Oriented Polibing Services

11. Catalog of Federal Domestic Assistance Number:

L ]

CFDA Title:

* 12. Funding Opportunity Number:
[COPS-OTHER-TECH-2006-1

* Title:

COPS Law E‘r;forcement Techhology

13. Competition ldentification Number:

Title:

E—

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of Pomona, Los Angeles County, California

* 15. Descriptive Title of Applicant's Project:

City of Pomona Public Sa-(-el; Radio Communications System Upéraae Project




May 18 06 02:13p p.4

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project CA-038 _1

Attach an additional list of Program/Project Congressional Districts if needed.

ey

SEpEmmn

17. Proposed Project:

“a. Start Date: 01/10/2006 T *p. End Date: ;09/30/2009

18. Estimated Funding ($):

*{. Program Income

*g. TOTAL

rees s6.72300)
* b. Applicant r _ 0,00|
* ¢. State 1 “ . pro 0_00_]
*d. Local l . = O.OON]
* e, Other ‘

| o

l -

98,723.00|

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)
[] Yes M| No o

21. *By signing this application, | certify (1) to the statements caontained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

' **1 AGREE

= The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix:

] —

* First Name: i.Ia_r;ues

Middle Name: M oo !

* Last Name: |Lewié

Suffix: l ‘., ______J—

* Title: IEH_i;fudf'Eolice - l

* Telephone Number: [(209) 620-2141 | Fax Number: {909) 620-2259

* Email: ‘james_lewis@ci.pomona.ca.us

* Signature of Authorized Representative: Cbhip'!'-et;d by-é—ranl;;ovu;on submission, ] * Date Signed: Completed b;/. Gi’anls.ﬁov upon submission. .

Authorized for Local Reproductian Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




May 18 06 02:13p

* Applicant Legal Name:

p.5

OM8 Number: 1103-0097
Expiration Date: 2/29/2008

ORI #:

I—(ﬁ&-‘of Pomona Police Department

C. EQUIPMENT/TECHNOLOGY

No Equipment/Technology Requested

Instructions: List non-expendable items that are to be purchased. Non-expendable equipment is tangible property (e.g., technolagy) having a useful life of
more than two years. Expendable items should be included either in the "SUPPLIES” or "OTHER" categories. Applicants should analyze the cost
benefits of purchasing versus leasing equipment, especially for high-price items and thase subject to rapid technical advances. Rented or leased

equipment costs should be listed in the “CONTRACTS/CONSULTANTS" category. If additional budget information is required to be entered for this category
please complete the information in an electronic format and attach the document using the “Other Attachments” form found in the Pure Edge forms package.

Pursuant to the Science. State, Justice, Commerce, and related agencies Appropriations Act, 2006, P.L.109-108, be advised that, to the greatest extent
practical, all equipment and products purchased with these funds must be American-made.

For agencies purchasing items related to enhanced communications systems, the COPS Office expects and encourages that, wherever
feasible, such voice or data communications equipment should be incorporated into an intra- or interjurisdictional strategy for
communications interoperability among federal, state, and local law enforcement agencies.

See the COPS Application Guide for a list of allowable/unallowable costs for the particular program for which you are applying.

* Unit/item Description

{1) Mobi”ie-:ﬁ-adio for instailtigh in the Pomona Pdice Depariment’s SWAT
Incident Command Vehicle.

* Computation

(# of ltems/Units X  Unit Cost($) ) Per Item Subtotal (§)

o KRB CTsees00i| T 5.905.00]
(2) Mobile Radios for installtion on (2) Pcmona Police Ijepariment traffic

enforcement motorcycles. . e [ e \
[ 2| 7.290.00, 14,580.00

(15) Auxiliary Hand-Held Portable Radios T
5200860 7&1”4756]
11 |
l ) "—\ { - ‘*_l 1 . i
T S :
EQUIPMENT TOTAL: | 98,722.901

Transfer to Budget
Summary Line 3

Please include a detailed description for all items listed in the Budget Narrative




May 18 06 02:14p p.6

OMB Number; 1103-0097
Expiration Date: 2/29/2008

* Applicant Legal Name: ORI #:
) o " [c;xméésm

City of Pomona Police Department

BUDGET SUMMARY

Instructions: When you have completed the Budget Detail Worksheets, please transfer the category totals to the spaces below. Please compute the Total
Project Amount, Total Federal Share Amount, and Total Local Share (if applicable). Please see the Application Guide for information on the maximum federal
share and local matching requirements for the grant for which you are applying.

Budget Category Category Total (3) Line #
A. Sworn Officer Positions | | 1
B. Civilian/Other Personnel l 2
C. Equipment/Technology r 3.

D. Other Costs l ‘ 4
E. Supplies l 5
F. Travel/Training i o 6
G. Contracts/Censultants I o 7
H. Indirect Costs { : 8

Total Project Amount: wj—.. ___MEB'

Total Federal Share Amount: t ‘74:&1—2.171

(Total Project Amount X Federal Share Percentage Allowable) T T
Total Local Share Amount (If applicable): | - 24,680.73

(Total Project Amount - Total Federal Share Amount)

Contact Information for Budget Questions

Please provide contact information of the financial official that the COPS Office may contact with questions related to your budget submission.

Authorized Official's Typed Name:

Prefix; ]—_‘—‘ .‘ _———__]
* First Name: l ) - _ . 1
Middle Name: | i
* Last Name: l o - T - - B

“ Title:

I
¢ Phone: [
|

¢ E-mail Address:

PAPERWORK REDUCTION ACT NOTICE

The public reporting burden for this collection of information is estimaled to be up to 2 hours per response, depending upan the COPS program being applied for. including the time for
reviewing instructions, searching existing data sources, gathering (he budget data needed, and completing the worksheels. Send comments regarding this burden estimate or any other
aspects of the collectian of this information, including suggesliens for reducing this burden, 1o the Office of Community Oriented Policing Services, U.S, Depariment of Justice, 1100 Vermont
Avenue, N.W., Washington, D.C. 20530; and to the Public Use Reports Project, Office of Information and Regulatory Affairs, Office af Management and Budget, Washington, D.C, 20503.

You are not required 1o respond to this collection of informalion unless it displays a valid OMB control number. The OMB control number for this application is 1103-0097 and the expiration
date is 2/29/2008




OMB Number: 4040-0004
Expliration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02
" 1. Type of Submission: * 2. Type of Application: * If Revision, aslect appropriate latter(s):

[™] Preapplication ¥ New I i

] Application [} Continuation * Other (Specify)

[_‘_] Changad/Corrocled ADD“GH“OH D Ravigign '— o """‘”“""‘“““"““""""‘_""‘P

* 3. Dale Recelved: 4. Applicant ldentifier:

[C;f;\piﬁ‘l;é;y g:‘ﬂll.gm upan submisaion. } ‘ n e

$3. Federal Entity identifler; * 5b. Federal Award Identifisr:

|CAO191B T o ] [ !

State Use Only:

8, Date Recelved by State: : _____ 7. Slate Application Identlfier: [

8. APPLICANT INFORMATION: \ RE( :E‘ 6 EU

MAY 1 8 2000 \_"__f

* a. Legal Name: |Covina Police Department

* b. Employer/Taxpayer Identificalion Number (EIN/TIN): V ¢ ¢. Organizationg! DUNS: ou SE
H
956000699 |||627617152 ] | STATE CLEARING
d. Address:
¥ Street1: [444 N. Citrus Ave. ' ]
Street2: [ o mm— 1
¢ City: [Cov(na
County: [LosAngeles ~ ]
* Stete: | o CA: Califomia o J
Province: \ ]
* Country: I USA: UNITED STAYTES
* 2ip / Postal Code: \'61723 - |
e, Orgeanizetional Unit:
Depariment Name: Divigion Name;

- -

f. Name and contact information of person to be contacted on matters Involving this application:

Prefix: [ ] * First Name: | Mark o |

Middle Name: i I

* Last Name: ’:Cord‘l;;' o . mi

Suffix: [

O .

Orgaenizalional Affiliation:

E—
[, s R Ty P NE I T

* Telophone Number; [(828) 858-4404 Fex Number: [(826) 8584401

* Email: Imcordor@cl.covlnmca.us \

Za  3dvd 30I710d WNIADO T8p$8589¢9 G§@:ST 98BC/81/50




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Asslstance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

l C: City or Township Government |

. ' | ]
C B . ]

* Olher (Bpecify):

* 10. Name of Federsl Agency:

* 12. Funding Opportunity Number:
[COPS-OTHER-TECH-2006-1 - ]

* Title:

..........

13. Competition identification Number:

T

Title:

I

14. Areas Affacted by Project (Citles, Countles, Statos, otc.):

City of Covina

* 1S, Doscriptive Title of Applicant’s Project:

Purchase of portable rndlos"wnﬁ“mteroperable communications capabilities

A ot

Aftach supporting documents s specified in agency Instructions.

R

€8 Iovd 30I710d WNIAOO ‘ 189858829 S@:ST 9PEZ/81/G50




OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts OF:

* a. Applicant CA_—_QSQ lllll J

* b. Program/Project CA-032

Altach an additional llst of Program/Project Congressional Districts if needed.

| I

17. Proposed Project:
* 3. Stant Date: [o%)ﬁ’i”ffﬁﬁé’”“ | *b. End Date: |08/30/2007

18. Estimated Funding ($):

* a. Federal [ 98,723.00|
* b. Applicant [ o]
- c. State - o0
“ d. Local | 0.00|
- 8. Other [ o 10.00]
“{. Program Income I 0.00}
* 9. TOTAL [ ' 96,723.00

[7] ¢. Program ia not covered by E.0. 12372.

* 20. Is the Applicant Delinquem On Any Foderal Debt? (f "Yos", provide explanation.)

] Yes W] No ]

21. “By signing this application, | certify (1) ta the statemens contalned In the list of certifications™ and (2) that the statements
herein ars true, complete and accurate to the best of my knowledge. | also provide the required assurances®” and agree to
comply with any resuiting terms if | accept en award. | am aware that any faise, fictitious, or fraudulent staternents or claims
may subject me to criminal, civl, or administrative peonalties. (U.S. Code, Title 218, Section 1001)

/] <1 AGREE
¢ The list of certifications and assurances, or an internet slte whers you may obtain thia list, s contalned in the announcement or agency
specilic inslructions,

Authonized Representative:

* First Name: |Paul ] N |

Prefix: ier.

Middle Name: ]

¥ Last Name: lPhlIIPS ) . I

Suffix: ]W ____: ............................... -—‘

" Tille: ICI(y Manager ) __l

 Telephone Number: [(626) 856-7212 "] Fax Number: [(626) 856-7208 ]

* Emall: [ngmps@ci.covlna.ca.us . . ]

* Signature of Authorized Representalive: (_C-omplolad by Grants.gav upon auomlulr;;j * Dale Signed: iComolmg by Grants.gov upon aubmtseta?.m]

Standard Form 424 (Revised 10/20056)
Prescribad by OMB Circular A-102

Authorized for Local Reproduction
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- 05718706 14:49 FAX 9516535558

MARCH JPA LARYVAVEN]
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
j May 18, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

@ Construction
¥t Non-Construction

Construction
Ei Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

§. APPLICANT INFORMATION

TITLE (Name of Program):

Legal Name: ‘| Organizational Unit:
: . Department:
March Joint Powers Authority Marah Joinl Powers Authority
Organizational DUNS: Division:
799839428
Address: T Name and telephone number of person to be contacted on matters
Street: E involving this application (give area code)
P.O. Box 7480 REC ‘V ED Prefix: First Name:
: Ms. Lori
City: Middle Name :
Mtgreno Valley MAY 1 8 2006 M.
County: Last Name
Riverside o Stone
State: Zip Cods CEARINGTIVUOE Suffix:
CA I 92557 STATEC ]
Country: k Email: .
USA stone@marchjpa.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
B]3]=0E]7]elE]5]E] (909) 656-7000 (909) 653-5558
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New [} continuation [ Revision c
if Revision, enter appropriate letter(s) in box(es)
See hack of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Economic Development Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
- Ashestos removal/disposal followed by building demolition to enable
@@ economic development of former military base.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Moreno Valley, Perris, Riverside and County of Riverside, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: Congressman Ken Calvert, 44

Start Date: Ending Date: a. Applicant b. Project
March Joint Powers Authority rnold Heights
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a. Yes m THIS PREAPPLICATION/APPLICATION WAS MADE
1,425,000 - Yes. M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 e PROCESS FOR REVIEW ON
158,334
c. State o DATE: May 18, 2006
d. Lacal &3 A . No. Il PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ . |j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ug
9. TOTAL $ 1,583,334 [Jves If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCGE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

efix First Name Middl

e Philip fodle Name
Last Name Suffix

Rizzo

b. Title
Executive Director

c. Telephone Number (give area code)
(909) 656-7000

. Signature of Authorized Representative

e. Date Signed
May 18,2006

Previous Edition Usable
Autharized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



05/18/2606 14:41 5633276

APPLICATION FOR

TRAING SRC PR B/ de

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBNITTED Applicant Identifier
May 20, 2006
(1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-appllcallon

TJ. censtruction
7] Non-Canatruatian

f.._}c Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federsl |denlifier

5 APPLICANT INFORMATION

O_r/qan!zauonal DUNS:
0715882739

I —

Legal Name: Organlzatlona! Unit:
) . e Dapaniment:
Las Rios Community College Distriet Businass and Ecanomic Deavalopment Center
Diviaion:

Address, | . ™ ] Nama and telaphone number of persan ta be contacted on mattars

Street: e e Y e L/ involving this application (glve ares code)
Prefix; First Name:

1919 Spanos Court MAY 18 2006. Dr. Trigh

City: Middle Name

Sgcramento

County: O TAT Last Name

Sacra%\emo E CLEAR'NG HOUSE a?éwell

State: Zip Code Suffix:

California 95825-3981

Country: Email:

U%A i caldwet@losrlos.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N);

BA-IBr FIRIEE]

Phone Number (give arca code) Fax Number (give arsa code)
916.563.3251 916.563.3270

8, TYPE OF APPLICATION:

¥V New M) continuation I
If Revigion, enter appropriate letier(s) in box(es)

Revision

(See back of form for description of letters.)

Other (sperify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

| State Controlled Institution of Higher Learning
Other (spacify)

9, NAME OF FEDERAL AGENCY:
Rural Business-Cooperative Service (RBS)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ME-TE0

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:;

A Cooperative Job Crestion and Development Project for California
Rural Counties

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Stan Date:
Novamber 1, 2006

Ending Date:
Octoher 31, 2008

a, Applicant b. Project
5th Blatewide

16, ESTIMATED FUNDING:

a. Federal

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS7?
THIS PREAPPLICATION/APPLICATION WAS MADE

53 . 7
224,986 a.Yes, Wl AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 8 1039 ° PROCESS FOR REVIEW ON
¢. State 5 o DATE: March 18, 2006
Same as b, "
d. Local 3 ; b No. ] PROGRAM IS NOT COVERED 8Y E, O, 12372
@. Other 5 w 19 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
v 1,250 . “_FQR REVIEW

{. Program Income 5 23.000 - 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL A

8 360,275 1 Yes If “Yes" atlach an explanation. %) No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Brerx

Firs| Name
San&‘

Middle Name

Last
Kusohenmann

Suffix

c. Telephone Number (give area code)
916.568.3075

Title
Vlce Chance lorﬂesource Deve!upmpnl and Planning

e. Date Slgned = 7ﬁ_g

Standard Farm 424 (Rev.9-2003)
Prescribad by OMB Circular A-102 .



May 18 06 12:00p p.2

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * |If Revision, select appropriate iener(s)
[] Preapplication V| New ! '
|/] Application "] Continuation * Other (Spemfy) V E D
[ ] Changed/Corrected Apptication "] Revision ) REC E ‘
+ 3. Date Received: 4. Applicant Identifier: ' MAY 1 8 2006
|55a;¢|;1;amxgms’;@ DT T T s
TE CLEARING HOUSE"
5a. Federal Entity |dentifier: * 5h. Federal Award |dentifier: SIA
State Use Only:
6. Date Received by State: ] 7. state Application Identifier: | B T
8. APPLICANT INFORMATION:
* a. Legal Name: |City of Pomona Police Department
« b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
956000764 | [152791182 |
d. Address:
" Street1: [490 W. Mission Bivd. o . - ;
Street2: L = - S
* City: ]Pomona i
County: [Los Angeles B
¢ State: | -
Province: l
* Country: | T S A UNITED STATES o
* Zip / Postal Code: 91766 T T
e. Organizational Unit:
Department Name: Division Name:
- al‘i'cémDepartment IR [ _] l_ e o —_ . .
f. Name and contact information of person to be contacted on matters involving this application:
Pefc | i “FrstName: [Brad T
Middie Name: l - }
* Last Name: {Vandert;_e.;'aén o -
Suffix: | T ;
Title: ]M&r;w—r;fs—t-ratlve Servnces};ﬁ‘ana-g_&mW T ) i
Orgamzatlonal Affiliation:
* Telephone Number: {1909) 620-2339 Fax Number:  (909) 620-24:!‘"9” T o
* Email: Ibrad vanderheyden@cn pomona ca.us ’ T




May 18 06 12:00p

ep.3

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

i C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

ICommunity Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

I

CFDA Title:

* 12. Funding Opportunity Number:

COPS-OTHER-TECH-2006-1

= Title:

COPS Law Enforcement Technology

13. Competition Identification Number:
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

”City of Pomona, Los Angeles County, California

* 15, Descriptive Title of Applicant's Project:

City of Pom-gna Public Safety Ra&ié Communications System Upgrade Project

Attach supporting documents as specified in agency instructions.




May 18 06 12:00p

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

16. Congressional Districts Of:

" & Applicant CA‘:638 *b. Pfogram/Project CA-0‘3A8_“ 7
At — ’ |

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:
“ a. Start Date: |d1/10/2ooe * b End Date: :09/30/2009

18. Estimated Funding ($):

* a. Federal ’ 98,723.00
* b. Applicant { B v 0.00]
» c. State ’ 0.00]
* d. Local ] OAOO|

0.00|

*f. Program Income

"§723.9ﬂ

i .
* e. Other 1~ )
*g. TOTAL |

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
|| a. This application was made available to the State under the Executive Order 12372 Process for review on l6“5“'l108/2006' 1.
(] b. Program is subject to E.O. 12372 but has nat been selected by the State for review.

| c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)

"1 Yes V] No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

7] ** 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ‘ ‘ l * First Name: lJames

Middte Name: m a }

* Last Name: Izewis“ )

Suffix: | |

* Title: {Chief of Police

* Telephone Number: ’(909) 620-2141 J Fax Number: l(909) 620—2259

* Email: {j_ames__lewis@ci.pomona.caAus

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circuiar A-102




ﬂﬁY-lB-ZOOG THU 03:15 PM U.S E.P. A FAX NO. 4159473556 P, 01/01
. ‘ AP PLIC ATION FOR 2, DATE SUBMITT ik Applicant Identifier
) DUNS - 009581644
FEDERAL ASSISTANCE gt 18,2008
1. TYPE OF SUBMISSION 2, DATE RECEIVRED BY STATR Sute Application Identifier
ADGS059-04-0

Application Proapplicution

[ Constuction [ Construction 4 DATE RECETVED AY FEDERAT AGENCY Iuderal Identifier

w Non-Construchion ) Non-Construction

5. APPLICANT INFOIMATION

Legal Nume: San Dicgo County Air Pollution Control District

Address (give city, counly, stite, and 2ip code):
9150 Chesapenke Drive
fun Disgo, Ca 92123-1096

Organizational Unit: Sem Diego Counly Air Pollution Control District

Namo and telephoni: mumber of tha fusrson to be contaeted on marera involving this
upplication (give urco code)

Administrative Contact: Patricia Sally - Tel. No. (858) 6504 506
Principal Investigator: Mahmood Hossain - Tel. No, (RSR) 6504650

REGEIVED

C. Inetease Durntion D. Dacrease Durntion

Othur Spucify:

6, EMPLOYRR IDENTIFICATION (EIN): 7. TYPL OF APPLICANT: (entar appropriote lansr hete) G
33 -0 4. 8 R 4 1 5 1 1. 0 200 A Suate M. Tndependent School Nistrict
T I U UUY . County 1, Stule Controlled Inatitution of Higher
%.  TYPE OF AFPLICATION: Learning .
5. EWNew O Continuution [ Revision . €. Municipal 1. Private University
If Revision, enter upproprists laiter(s) in hox(us): ISTATE CLEARING HOUSE D. Township K. Indian Triba
A, Tnoreuss Award B, Ducrawsd Award E. Interatnte L. Individunl

M. Profit Orgunization
N. Othar (Specify):

F. Inlermunicipal
G. Speciu] Distciet

9, NAME OF FEDBRAL AGENCY: U8 Environmental Protection Agency

10, CATALOG OF FEDERAI,
DOMESTIC ASSISTANCE NUMBER 66-03 4
TITLE:

11. PESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
San Diego County Air Pollution Control Air Taxics Monitoring Program-
Local-Scale Air Toxies Monitoring

12. AREAS AFFECTED RY PROJECT (cities, counties, stares, o1c.);

County of Sun Diega
13. PROPOSED PROJRCT! 14. CONGRESSIONAL DISTIICT OF:
Start Dats Fnel Datis o Applicant: h. Project
10-01-2005 10-01-2007 41,42, &£43 41,42 & 43 ( Coumywidc)
15. Evtimmed Funding: 16. 13 APPLICATION SUBIJECT TO REVIEW 1Y STATE EXECUTIVE ORDER
12372 PROCESS?

A Tederd $ 457,000 . .

: n YES. THIS PREAFPLICATION/APPLICATION WAS MADE AVALLABLE
b Applicant $ 471,620 gg THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
c. Stuts % DATE
d, Local 3 b. NO.

0O PROGIAM 1§ NOT COVERED BY E.O. 12372
e Other % O OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR REVIEW
L Propeam Income § \7. 1S THE APRLICANT DELINQUIENT ON ANY FEDERAL DERT?
g. TOTAL $ 928,620 [1 Yes If *Yes" ortnch nn explunation X No
18 O THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS AFELICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN
DULY AUTHORIZED BY THI: GOVERNING BODY OF THIi APPLICANT AND THE APPLICANT WILL COMPLY WITHTHR ATTACHED ASSURANCES IF THE
ASEISTANCE I8 AWARDED.
o, Typed Numa of Authorized Reprasenuitivis RICHARD 1. SMITH t. Title: Director c. Tolephone Number
(R58) 650-4503
¢. Date Signed

Qa\.t.gb CVNACA
C\ecwt.x'\c{mf\m.k‘-&(i >

B\e- 323 - 20\

d. Signntupe of Authorized Representative / < S \
\ M . )
(4

AUTHORIZED YO LOCAL REPRODUCTION

Stmdont Form 424 A (REV 4:8%)
Preceribad by OMD Cireithir A-102

o ¢ N ‘!g Chugust 17, 2005

1 JAN



FROM :DAS BUDGETS

FAX NO.

19163415147 May. 19 2086 ©1:48PM P2

OMB Approval No, 0348-0043 '

APPLICATION FOR FEDERAL ASSISTANCE 2. Dale Submirted Applicant ldentifier
1. Type of Submission: 3. Date Rec'd by Stute State Application Identifier
Application Preapplication . . ‘
Construction Construction 4. Date Ree'd by Federal Federal 1dentitier
" x_ Nonconstruction Nonconstruction

5. Applicant Information:

Lepgal Name and Address:

(give city, county, state, and 7ip code)
Stale Water Resources Control Board
1001 1 Street, Sucramento County:
Sacramento, Californin 95814

Orpanizational Unil;

Divigion of Water Quality

Nume and telephone of person 1o be contacted on mattors
involving this application (give area codc):

Steve Fagundes

916-341-5187

6. NUNS Number: 808321911

6. Limployer Identificntion Number (LIN): - 68--0281986

8. Typc of Application:

X _New __ Revision  ___ Continuation

If Revision, enter uppropriate letter(s): | ___

A. Increase Award B. Deirense Award
I(‘.. Increase Duration D. Decrease Duration

Other (specity)

7. Type of Applicant: (enter appropriate letler) _A___

A. Stale H. Independent School District

B. County I. Slate Institute ot Hligher Lcarning
C. Municipal J. Private University

. ‘Townghip K. Indian Tribe

E. Intersiate L. Individual

T, Intermunicipal M. Profit Organization

G, Special District N. Other (specily)

9, Name of Fedcral Ageney:

10. Catalog of Federal Domestic Assistance Number
66.460
Tille: Nonpoint Source Implementation Grants

U. 8. Environmental Protection Agency

11, Descriptive Title of Applicant's Project;

12. Arca Alfceted by Project:
(citics, countics, states, cle.)

"l Clean Water Act, Scetion 319(h) lor [unding n! ﬂp(ﬁ E@ E‘V E

management projccts.

Califormia X

13. Proposcd Project: MAY 19 2006
Star( Date End Date 14. Congressional District oft

07/01/06 06/30/11 Applicant; Projcct: STATE CLEARING H(

3 California - All i ]

15. ESTIMATED FUNDING:

16. 13 the application subject to review by the Stae

Executive Order (EOQ) 12372 process?

u, Federnl $10,544,000 a. YES: _ X This application/preapplication was made

h. Applicant , 30 available to the State FO 12372 process for

c. Statc : $7,029,333 review on:

d. lLocal T §0 Datc: May 19, 2006

¢. Other 80 h. NO: _ Program is not covered by EQ # 12372

f. Program Income $0 Program has not been selected by the
state for review.

g, TOTAL $17,573,333 17. s the applicant delinguent on any Federal debt?

___'YES, attach explunation _X__NO

18. TO THE BEST OF MY KNOWL.EDGIE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZID BY 'T11E GOVERNING BOARD OF THE
APFLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THI ASSISTANCE

1S AWARDED, _
a. Typed Name of Authorized Representative h. ‘Title: ¢. Telephonc Number
Celeste Canti Exceutive Director (516) 341-5615

d. Signature of Authorized R&pmscnmﬁvc

e. Date Sipned:

Previaus Editions Not Usable AUTHORLZED FOR LOCAL REPRODUCTFION Stwandard Form 424 (Rev 7-97)

Preseribed by OMB Circular A-102

Tmplement and coordinate activitics und pmjcct__s_undmlhe_——-——-"“"""b‘““"

USE



05/22/2806 06:50 £19-463-2739

TED REIFF PAGE 61

Version 7/03

APPLICATION FOR

' € QUBMITTED
FEDERAL ASSISTANCE 7. DAT

Apphicant Identifier

1 YYPE OF SUBMISSION:

Application Pre-application

[J Gonstructian

3 DATE RECEIVED BY 8TATE

< DATE RECEIVED BY FEDERAL AGENCY Federd ‘“ﬁ'E C El \LEQ

State Application |dantifier

L IAANT INFORMATION Y Gmaniational Unft MAY. 2 22006
Usgal rﬁm D orin op Ang 21/ %y L= Department:

” Division: STATE CLEARING HOUSE
O(gahlmﬁo'\ﬁl DUNS: /3 Z 7&%3( e 3w Talephon® numwn—t&“.ﬁﬂmmm"

Ive area code)

— e e ~

: e P e gD
Gon I 0RO STEE ‘ ’

c A253 Y74 S—

Y opprand estNome 2 g A/~

County: 4, 4 pNALA — Sufi:
- Zip Code

= 4 |y 2 Bl opy TRV SEP L DA

Country: pyﬁe Number (glve area cade)

0. EMPLOYER IDENTIFICATION NUMBER (EIN):

Fax Numpbar (give area code)
57:9883-/2%5 é’/@?; %3~ (TS5

“fow M continuation [ Revision
€ Ravislon, enter appropriata letier(s) in box(es)
(See hack of form for dascripion of lafters.) m D

Other (specify)

T TYPE OF APPLIGANT: (See back of form for Application Types)
" r 0 43 )
i
Other (£pecify) /»W PRABF /.

T

10: CATAL20 % FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of m): X4 SoLZ. w

Copl SAT VAT 2P8 Lo DS — 2006,

11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Lot INERLES w6/ & B
IATE IS T B ?/

12, AREAS AFFECTED BY PROJECT (Chtles, Countlas, States, etc.):
L o5 GBS, ot Anitets, &4

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: / Ending 07'/ a. Applicant b. Project
ve/s o0 2P/ 0T ca 974 A 35 L%
15 ESTIMATED FUNDING: V4 ‘; g. Dtg:PPLchﬂo UBJECT TO REVIEW BY STATE EXECUTIVE
12372 PROCESS?

a. Federal p— Aol I& PREAPPLICATION/APPLICATION WAS MADE
T P SO, P 8. Yes. | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

. Applicant [y At

F 2T wwsd PROCESS FOR REVIEW ON

& Siate > > m ' / /
i P; s \ oate: § JAA/0C

. o b. No. ] PROGRAM I8 NOT COVERED BY E. 0. 12372
a. Othar o

—— . OR PROGRAM HAS NQT BEEN SELECTED BY STAT

f. Program Income SO0, a0 Y Fom REVIEW i

g. TOTAL

R, wmors

17.18 THE APPLICANT DELINQUENT ON ANY FEDE EBT?
(] ves If “vee" attach an explanation. ﬂﬁNo}‘D

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOV
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARE:SSNG °

R R o _TZ
18. TO THE BEST OF MY KNOWLEDGE AND BEL EF, ALL DATA IN THIS APPLICATIO|

0DY OF THE APPLICANT AND TME APPLICANT WILL COMPLY WITH THE

N/PREAPPLICATION ARE TRUE AND CORRECT. THE

|8, Authorized Represeniative

Prafbx First Name

Laat Name ﬁp k::ﬂ& Heme CZ"WZE
b Title 2, /Zé 4 /f’ff '

4. Signato LeBSPracyy o/

Previous EditiorrUsable

R oul T oy et '%2//77

Authorized for Local Reproduction

" Standard form 424 (Rev.9-2003)
Pregcr v OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplication

[T} Changed/Corrected Application

* 2. Type of Application:

[] New

[ Revision

* If Revision, select appropriate letter(s):

| )

* Other (Specify)

[ |

* 3. Date Received:

[Complé@hy Grants.gov upon submission. l

4. Applicant Identifier:

|

5a. Federal Entity ldentifier:

* 5b. Federal Award Identifier:

|

I —eECENED

State Use Only:

. 8.4 ANS [y} A ——
6. Date Received by State: _l 7. State Application Identifier: [ AT 4 2 ZH Ut ‘
8. APPLICANT INFORMATION: STATE CLEAR‘NG HOUSE
*a. Legal Name: |Eden Housing, Inc. I
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
23-1716750 || 058211947
d. Address:
* Street1: 1409 Jackson Street i
Street2: i ‘
* City: ]Hayward ‘
County: lAIameda '
* State: ‘ CA: California l
Province: l ‘
* Country: N USA: UNITED STATES
* Zip / Postal Code: 94544 |
e. Organizational Unit:
Department Name: Division Name:
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: ‘Mr. ] * First Name: 1Woody J
Middle Name: ‘ ‘

* Last Name: lKarp

Suffix: l

Title: lpro}ect developer

Organizational Affiliation:

[

l

* Telephone Number: E‘HO 582 1460

Fax Number: |510 582 6523 [

* Email: iwkarp@edenhousing.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

I M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

N

Type of Applicant 3: Select Applicant Type:
* Other (specify):

L

* 10. Name of Federal Agency:

}”US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

f14.157

CFDA Title:

Supportive Housing for the Elderly

* 12, Funding Opportunity Number:

[ FR-5030-N-22

* Title:

Section 202 Supportive Housing for the Elderly

13. Competition Identification Number:

S5202-22

Title:

14. Areas Afiected by Project (Cities, Counties, States, etc.):

Hayward, County of Alameda, CA

* 15, Descriptive Title of Applicant's Project:

Hayward Senior Housing
60 units of affordable senior apartments (59 senior apartments and 1 manager unit)

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

17. Proposed Project:

* a. Start Date: }657/1"5727)‘687‘" *b. End Date: [66/15/2009

18. Estimated Funding ($):

*g. TOTAL

* a. Federal | 7,243,324.00|

* b. Applicant 1 818,000.00|

* c. State | ) ] o‘od'l

*d. Local [ 0.00|

“e. Other l 5,820,000.00|

*f. Program Income 1 0.00I
|

13,881,324.00[

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
[7] a. This application was made available to the State under the Executive Order 12372 Process for review on |06/02/2006 .
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

{71 c. Program is not covered by E.O. 12372.

i

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

|

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

— !’ “““““““ —

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative: ’c)%(f~ s e

> (.
DL

Prefix: ‘Ms. ,/[ * First Name: |Linda |

Middle Name: !f ]

* Last Name: [Mandolini

Suffix: ; i

* Title:  |Executive Director

* Telephone Number: ‘510 582 1460 I Fax Number: ]?O 582 6523 ;

* Email: [Imandolini@edenhousing.org 1

* Signature of Authorized Representati\/e; iCompIeted by Grants.gov upon submission. , * Date Signed: [Compteted by Grants.gov upon submission. t

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




600.106 Form SF-424,.

Jlication for Federal Assistance

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant |dentifier

May 16, 2006 Pending
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
lication Preapplication N/A
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
D Non-Construction E] Non-Construction N/A

5. APPLICANT INFORMATION

Legal Name:
Calistoga Affordable Housing, Inc.

Organizational Unit:
California Non-profit Corporation

Address (give cily, county, State, and zip code):

1332 Lincoln Ave.
Calistoga, CA 94515

Name and telephone number of person to be oontacted on matters involving
this application (give area code)

Erica Roetman Sklar, (707) 942-5920

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
Lel8]—[ofe]7]2]s]5]6]

8. TYPE OF APPLICATION:
E] New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

L] O

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

D Revision

7. TYPE OF APPLICANT: (enter appropriate lstter in box)

A. State H. Independent Schoal Dist.
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify) NON] PROF LT
9. NAME OF FEDERAL AGENCY:

USDA/RHS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L]

TITLE: Not Applicable

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, stc.):
City of Calistoga

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rehabilitation of an 8 unit Rental Complex for Affordable Housing. (See
attached Concept Plan) .

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
02/01/06 08/01/06 District 1 District 1
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 933.000 w
) a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant Rk .M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State ‘ »
RF(EE‘VED DATE May 16, 2006
d. Local el 280 000 o
200R ! b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
a. Other $ - o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' ' FOR REVIEW
f. Program Income | STATE CREARING HOUSE 40883
! 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
™
g. TOTAL $ 1,253,883 ° [ Yes 1t "Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Erica Roetman Sklar Executive Director (707) 942-5920
d. Signature of Authorized Representative ' e. Date Signed
May 16, 2006

Previous Edition Usable
Authorized for Local Reproduction

(120-VI-FGCAH, Second Edition, April 2004)

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

- 600-1-106.1



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE éz%gE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

£} construction
Non-Construction

ﬁ Construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Depart "
Experience Works, Inc. E,?Sgdg:%gtworks‘ Inc.
Organizational DUNS: Division:
07-010-4203 Experience Works, Inc.
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
2200 Clarendon Blvd., Suite 1000 Prefix: First Name:
Mrs. Sally
Ciy: Middle Name
Arlington A,
County: Last Name
Boofer
State: !Zip Code Suffix:
Virginia 22201
Country: Email:

sally_boofer@experienceworks.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bl2)-p Bl |5 5]

Phone Number (give area code) Fax Number (give area code)
703-522-7272 703-522-0141

8. TYPE OF APPLICATION:

] New ¥ continuation [} Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)
Private Non-profit

9. NAME OF FEDERAL AGENCY:
U.S. Dept. of Labor, ETA, Older Worker Division

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

B EEAEE
TITLE (Name of Program):
Senior Community Service Employment Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Senior Community Service Employment Program (SCSEP), "This
project will provide subsidized, part-time opportunities in community
service employment for low income persons age 55 and over."

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Multiple counties - See Attachment C - Geographic Areas to be Served

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
8/1/06

Ending Date:
6/30/07

a. Applicant b. Project
Virginia, 8th District Multiple

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

TR 00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 15 i .
A 7y 134,938,505 a. Yes. [[] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant LLULLIVL.L/ A PROCESS FOR REVIEW ON

c. State 5 MAY 2 9 2006 w® DATE: 5/16/06
414

d. Local $ . b. No. & PROGRAM IS NOT COVERED BY E. O. 12372

e. Other STATE CLEARING HUUSE T OR PROGRAM HAS NOT BEEN SELECTED BY STATE

14§770,945 FOR REVIEW

f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
414

g. TOTAL i 147,709,450 " CFYes If “Yes™ attach an explanation. Y No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

ﬁ‘reﬁx First Name Middle Name
rs. Sally A.

Last Name ISuffix

Boofer
b. Title . ic. Telephone Number (give area code)
VP of Program Operations ™\ 703-522-7272

rz. Date Signe%w / / 0?0& 0

d. Signapure o] Authﬁfzed %sentatze
Previous Edit’%( Usable ﬂ o

Authorized for Local Reproduction

Stefhidard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 10, 2006

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

U Construction 53 Construction

Non-Construction I Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizationai Unit:
City of Oroville Depaﬂme}g&buc Works
Organizational DUNS: Division: |
086123437 Airports
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1735 Montgomery Street Prefix: First Name:
Mr. Eric
City: . Middle Name
Oroville
County: Last Name
Butte Teitelman
State: Zip Code Suffix:
Cailifornia 95965
Country: Email:
USA cdpw-director@cityoforoville.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[8)[2]-fE]0]o]P][3]l8][7] (530) 538-2420 530-538-2426
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7' New ] continuation % Revision .
if Revision, enter appropriate letter(s) in box(es) €. Municipal
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Programz:
Airport improvement Program

(2] o)1 ][o]fe]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Oroville Municipal Airport, Oroville, Butte County, California
Airport Layout Plan Update and Baseline Environmental Studies

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Oroville, Butte County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant ' b. Project
2006 2006 1st 1st
15. ESTIMATED FUNDING/ \ 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JEg— |‘\ V' E D - ORDER 12372 PROCESS?
a. Federal s RE - 4 ; - THIS PREAPPLICATION/APPLICATION WAS MADE
\ (J‘:' 264,000 . a. Yes. ¥4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S ¥ . PROCESS FOR REVIEW ON
Ay 222006 oo
c. State 5 Ll 00 R DATE: May 14, 2006
d. Local PROGRAM IS NOT COVERED BY E. O. 12372
 oTATE CLEARING b. No. {1
e. Other A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income &3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4] .
g. TOTAL $ 280,000 LI Yes If "Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
m'eﬂx First Name Middle Name
s. Sharon
Last Name Suffix
Atteberry
b. Title ic. Telephone Number (give area code)
City Administrator (530) 538-2405 i

[e. Date Signed

3]1€]0k

Previous Edition Usable
Authorized for Local Reproduction

d. Signat f Authorized Repreﬁﬁj\i&w

Standbrd Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 10, 2006

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application {dentifier

¥ construction ?j Construction

Non-Construction

£l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizationai Unit:
City of Oroville Depar’tme}g&blic Works
Or%anizational DUNS: Division:

086123437 Airports

Name and telephone number of person to be contacted on matters

Other (specify)

Address:
Street: involving this application (give area code)
1735 Montgomery Street Prefix: First Name:
Mr. Eric
City: Middle Name
Oroville
County: Last Name
Buite Teitelman
State: Zip Code Suffix:
California 95965
Country: Email:
USA cdpw-director@cityoforoville.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[6][o]loll][8]j8][7] (530) 538-2420 530-538-2426
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New 11 continuation I Revision ici
If Revision, enter appropriate letter(s) in box(es) C. Municipal
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program

2]0l- J[o][e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Oroville Municipal Airport, Oroville, Butte County, California
Install REIL on Runway 19

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Oroville, Butte County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2006 2006

a. Applicant b. Project
1st 1st

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal \ F{EC&: Y \ w a. Yes. [J M!S PREAPPLICATION/APPLICATION WAS MADE

. 40850 - Y8832 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ \ PROCESS FOR REVIEW ON
c. State \ 5 WIRT \ " DATE:
d. Local \J RING HU IS PROGRAM IS NOT COVERED BY E. O. 12372

\ 1 ATE GLEN b.No. ¥
e. Other — o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[UY

9. TOTAL ® 43,000 2 Yes If "Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
E]reﬁx First Name Middle Name
S. Sharon
Last Name ISuffix
Atteberry
b, Title c. Telephone Number (give area code)
City Administrator (530) 538-2405

le. Date Signed

5]i&oe

Prévious Edition Usable
Authorized for Local Reproduction

d-@sﬂwcwzﬁse%ﬁeﬂf%g/

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Sheriff (661) 392-4379

p.2

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

VVersion 02

* 1. Type of Submission: * 2. Type of Application: " If Revision, select appropriate letter(s):

[ Preapplication V] New r— - 7/ 7 o

iv'| Applicatian [ ] Continuation * Other (Specify)

"] Changed/Corrected Application ] Revision [_ B o ] . __; i N - ~ I
* 3. Date Received: 4. Applicant Identifier:

[Egmpletéﬂ_by Erants:ggiuggn wb'nffnon ] 601 5000

5a. Federal Entity ldentifier:

I

* 5b. Federal Award Identifier:

—

State Use Only:

6. Date Received by State: —_; —] 7. State Application Identifier: i o ;_ -—_'_W _, _____ S _ ‘

8. APPLICANT INFORMATION:

* 2. Legal Name: [COUNTY OF KERN T 'RECEI \/E:D T 7]

* b. Employer/Taxpayer Identification Number (EIN/TIN):

MAY

95-6000825

2

2 2006

& Address: STATE CLEARING HOUSE

- Streett: onormsROD T o - —
Street2: { e e LT e - __j

* Gity: \B_AKERSFA ED T - ]

County:

* State:

Pravince: ‘ o o
* Country: ' -
* Zip / Postal Code: 93308 T o i T I
e. Organizational Unit:
Department Name: Division Name:
[SHERIFF'S DEPARTMENT h ~ ]|[TEcHNOLOGY SERVICES )
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: M. ! * First Name: FJ?\'N S T B h -
Middle Name: T T o '
* Last Name: [i—iiﬁMUTHm- ' T T T T T T T T !
Suffix: ( ST .-__‘[
e e e e 1
Tie: [TECHNOLOGY MANAGER 7 ——— 7 —— |
Organizational Affiliation:
* Telephone Number: [661"-—fl§41'-7601 B B B
"Email: [HARMUTHD@COKERN.CAUS o T |




Sheriff

(661) 392-4379

p.3

OMB Numnber: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

8. Type of Apphcant 1: Select Appllcant Type

[ R

Type of Appllcant 2 Select Apphcant Type

e —

: B County Government

Type of Apphcant 3: Selecl Applu:am Type

1
[R— o i e 44y s

= Other (specify):

L

* 10. Name of Federal Agency:

LCommumty Onented Po |cmg Servaces

11. Catalog of Federal Domestic Assistance Number:

I

CFDA Title:

L

*12. Funding Opporr.unity Number:
ICoP S-OTHER- TECH 2006«

COPS Law Enforcement Techrology

13. Cc:mpemlon Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States. etc. )
rUNINCORPORATED KERN COUNTY CAL'FORNIA rea rrmmm————

* 18, Descriptive Title of Applicant's Project:
[COPS MOBILE DATA TERMINAL PROJECT

Attach supporting documents as specified in agency instructions.

Add Attachmenis I DetetéAitaéhmenlsH View Attachments




Sheriff (661) 392-4379 p.4

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
¥ a. Applicant |CA—622 _I * b. Program/Project [CA—DEZ%

Attach an additional list of Program/Project Congressional Districts if needed.

[ [adsateament [T T T T

17. Proposed Project:

* a. Start Date: [11/22/2663_'" | ' * b. End Date: [1?721/2065

18. Estimated Funding ($):

= a. Federal [__ ' o 197.445.66J
* b. Applicant ! o 0.00]
*¢. State [ o 0.00°
* d. Local ” ' 0.00
“e. Otner S T
*f. Program Income \ ’ 06-0[
*g. TOTAL r N  197,446.00

" 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|¥] a. This application was made available to the State under the Executive Order 12372 Process for review on  |05/19/2006 | .
|__] b. Program is subject to £.0. 12372 buf has not been selected by the State for review. '

] e. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Dabt? (If “Yes”, provide explanation.)

i Yes ] o ]

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knawledge. | also provide the required assurances** and agree fo
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me (o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

Y] = AGREE

“* The list of certificalions and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: Ms.

Middle Name: [C
* Last Name: IMcney

suff [T

|

*Title: |Administrative Coordinater T T T

| FaxNumber: [e61-3024378 T ]

* Telephone Number: |661-391-7761

* Email: {;nbney@cd:kern.ca.us 4

“ Signature of Authorized Representative: [_Cé;f;.plet__e;;.i_al"GTa_r;.tsgo:l—upan subm.is;;ic;n—m—“i * Dale Signed: Con'wpleye;by Grant;.i;-c;\.: upon submission.

[ e

Authorized for Local Reproduction Slandard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

i




MAY-22-2866 22:24 BHNC

P.06/606

Version 7/03

el by 2.D SUBMITT Applicant [dentifl
. DATE ED pplicant Idantifier
FEDERAL ASSISTANCE May 26, 2006 1142623469-3525
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application Identifier
Application Pre-application . . ) _
P Canstruction B canstruction 4. DATE RECEIVED BY FEDERAL AGENCY Faderal Identifiar

[ Non-Construction ] Non-Construgtion

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit;

The Raclar, Wardens, and Vesiry of St Peter pliqwq‘{nﬁ@co Deparimant:

Organlzational DUNS: \ | LA Division:

836080978 ant

Address; \ WAY_ 9 3§ (VUY ame and talephone numbar of person fo be contactad on matters
Straat: Wims volving this application (glve area code)

a8ih H OUSE rfte.t_‘ix; %irsl.glame:

420 Avenue ING el . avi

Cly: STAT ECH R —___Middia Name

San Franclsco - B
County: — ‘ Lagt Name

San rganclsco R?ckey

State: ]Zip Code Suffix;

CA 94121

Country: Email:

USA & david.rickey@prodigy.net

b —
¢. EMPLOYER IDENTIFICATION NUMBER (EIN):

EIE-fARIRIE]EE]

Phone Number (give area code) Fax Number (give area cade)
(415) 751-4942 (415) 751-4172

8. TYPE OF APPLICATION:

¥ New 7] continuation  [”
If Ravislon, enter appropriate latter(s) in box(es)

Revigian

Sae back of form for description of letters.)

Other (specify)

7 TYPE OF APPLICANT: (See back of form far Application Types)

0. Not for Profit Organization
Other {specify)

9. NAME OF FEDERAL AGENCY:
US Department of Housing and Urban Developmant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[fa-R]En]
TITLE (Name of Pragram

Saction B11 Supporiive l—?buslng for Parsons with Disabillties
1Z. AREAS AFFECTED BY PROJECT (Cllies, Counties, Ststes, ete.):

Clty and County of San Francisco; State of California

11, DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:

26th Avenue Apantments, San Franclsco, CA
New construction of 19 unils
Supportive housing for vary low-incoma dlsabled adults

Nota: map showing preject location can be found in Exhlbit 4(d)vi

13 PROPOSED PROJECT

14, CONGRESSIONAL DISTRIGTS OF:

Start Date:
10/01/08

Ending Date:
12/31/09

a. Applicant b. Prajact
CA-008 A-008

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER_ 12372 PROC 2

ESS? .
THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federsl i R '
2,471,823 a.Yes. B4 L\ AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 12.500 PROCESS FOR REVIEW ON
c. Slate . DATE; May 22, 2006
2,512,476

e
d, Local 3 3,301,252 b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other A OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE

]$ 95.000 O FoRr rEViEW _ .

f. Program Incoma w 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

1) — .
g. TOTAL 5 8,393,051 [T ves If "Yes” attaeh an explenation. 7! No

IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

. orized Repr ive
Eof [’E}gi,sg‘ama Middle Name
Last Name Suffix
Rickay
b. Title c. Telaphone Number (give aroa code)
Rector (415) 751-4942

. Date Signed 5/3' /3_006

3. Signature ofAuthogWSe"m“V&: ) ﬂ 2,&?}& 7
1 S

Pravious Edition Usabie
Authorizad for Local Raproduction

7 Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

TOTAL P.86



P5/23/2886 13:24

51864786825

APPLICATION FOR

SATELLITE HOUSING

PAGE 02

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE
Mey 26, 2006

Applicant ldentifler

1. TYPE OF SUBMISS|ON:

3. DATE RECEIVED BY §TATE

State Appilcation Tdentiiar

Application Pre-application - ) ]
¥} Construction % Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal kiantifier
1 Non-Gonstruction. .. . _|ZF Non-Construction
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:

) . Depanment:
Satellite Housing, Ing, P Hausing Development

Organizational DUNS; Division:

626484737 Not Applicable
Address: Name and telephone number of person to be contacted on matters
Stroot: involving thiz application (give area code)
2526 Martin Luther King Jr. Way Brofix: Firgt Name.
,,,,, ) RN IVI:' ™ .. Faula
Ciy: PRS0 KW AL/ [Middie Name
Berkelay ‘ K
C : t N
o et MAY 2 3 2006  |tectName Cook
State: Zip Code Suffix: '
=€ calfornla I i’ 94704
Country: STATE CLEARING HO Emmall:
Y US.A USE paula@waesthayhousing.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

FlE-HeEEE

Phone Numbaer (give ares code) Fax Number (give area code)
(415) 618-0012 (415)616-0228

8. TYPE OF APPLICATION:

¥ New {3 continuation
It Revizion, enter appropriate letter(s) in box(as)

1" Revizion

(See baclk of form far description of letters,)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (spocify)
0. Not for Profit Organization

9. NAME OF FEDERAL AGENCY:
Depanment of Housing and Urban Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(4= e
TITLE (Nama of Program):

HUD 811: Supportive Mousing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Octavia Court: Affardable Housirg Development for Paople with
Developmental Dizabilities

12. AREAS AFFECTED BY PRQJECT (C/ties, Counties, States, etc.):
Cly and County of 8an Francisco, Californla

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
8/1/2008

Ending Data:
4/30/2009

a. Applicant b, Project

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?

my

THIS PREAPFLICATION/APPLICATION WAS MADE

a. Federal 53 , v M
1,920,315 2. Yos. 3% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 9.602 Rl PROCESS FOR REVIEW ON
c. State 1 .“ DATE: 05/23 /2006
1.8922,162 .
d. Local w " :
oca $ 2.036.691 ° b, Na. 1 PROGRAM IS NOT CQOVERED BY E. 0. 12372
8. Other 3 T ) OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Incame F - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL o . .
8 [$ 6,037,770 £ Yes If "Yes" attach an oxplanation. W No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Roprasantative

Executive Director

Profix First Name
Mr. ’ Arion (Ryan) Middie Name
Last Name
Chao Sufflx
- e. Talephone Number (glve srea code)

510-647-0700

d. Signature of Authofized Represonﬂth\

a. Date Slgned T/Z 2 /0(

Previgus Edition Usapie
Autharized for Local Reoroduction

Standard Form 424 (Rev.5-2003)
Praseribed bv OMB Clreular A-102



May 23 06 11:48a Rebecca Plude 5307827202 p.2

OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Application |dentifier
Application Preapplication
:a&msir“cﬁo“ [[] construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: -0, Universe. Organjgational Unit: : — *
o ndidahs 67‘ zalcoat! Filate Lilversde -Lhdian

Address tdive city, county, State, and zip code), Name and telephone number of person to be chntacted on matters invalving thig

P.o.Bey 409
Davis CA Fs5¢s

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

application (give area code)

Rebosea Auels 530 962 1712

\ 7. TYPE OF APPLICANT: (enter appropriate letter in box) K‘

[ FE : I A, State H. Independent School Dist.
?4 ? L’LQ L/é L/' \‘:\ AY 2 3 2006 8. County . State Controlled Instilution of Higher Leaning
8. TYPE OF APPLICATION: @ C. Municipal J. Private University
D New Coritinuation Q\l El D.Township K. Indian Tribe
EA RevisoUS X

If Revisi J i STAT L E. Interstate L. Individual
evislon, enir sppropriatslefier®) nborles) o F. intermunicipal M. Profit Organization

G. Special District  N. Other (Specify)
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

US04

10. CAT)AL.‘OG %F FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
QL 7446 , , . ‘
e Lelo Renovation of Building (o4

Early Ofijldhwod Loty Sehe/

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Ypls Coualey

4 o ; .
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ')A . D/é‘fr f c;f /

Start Date Ending Date a. Applicant b. Project

bo15ce |91t | D-4 Unyvers Ay Renovate. Bldy [o¢f
: 4 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

15. ESTIMATED FUNDING:

a. Federal
: 3 00, pOY a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
/88, 060 PROCESS FOR REVIEW ON:
. State $
DATE
d. Local $ )
b. No. ﬁ PROGRAM IS NOT COVERED BY E. ©. 12372
e. Other $ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ‘
f. Program Income 3

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ; $ ‘/ 17 / dao R.00 [ Yes if “Yes,” attach an explanation. IXI No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.
a. Type Name of Authgrized Representative b, Title c. Telephone Number
Jlevenl irbharra. &déf'za lcoat! C,O/&cﬁ 530 75¥% 2 Vs
Wepr tative a. Dale Sianed
ﬁ/"‘\ 5232 0b
Previous Eamion Usafle 7 : \ Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduclion : Prescribed by OMB Circular A-102




95/23/2806 10:31

51864768825

APPLICATION FOR

SATELLITE HOUSING

PAGE 82

Varsion 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Viay 26. 2006

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

M Construction
E-Non-cons(ructlon

Pre-application
£l construction
i} Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Applicatian [dentifiar

Faderal ldantifler

5. APPLICANT INFORMATION

if Revision, enter appropriate lotter(s) in bex(es)
(See back of form for description of latters.)

] [

Legal Name: Organlzational Unit:
Setellite Housing, Inc. Department Houslng Development
Organizatlonal DUNS:! // Division: )
626484737 T el IO Y Not Applicable

Address: T e L=\ T L/ | [Name and telephone number of perzan to be contacted on matters
Straet: HC,,\J S ¥ involving thiz application (give area code)

2526 Mantin Luther King Jr. W 6 Brafix- Firat Name:

NV ZBB A __?.a."fla

City: NIRRT Middle Name

Berkalay SE K
County: HOUOSE 'last Name

Alemeds \ STATE CLEAR\NG Coak
State: ZipCodo | - 8uffix:

° Callfornla [ P éal@&a‘/ﬁ

Country: Email:

USA paula@westbayhousing.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give area code) Fax Number (give area code)

lg]m_m 03 IEJIAJLZJ@ (415) 618-0012 (415)616-0228
8, TYPE QF APPLICATION: 7. TYPE OF APPLICANT: (Soe back of form for Application Types)
7 New Tl continuation iy Revislon

Other (specify)
O. Not for Profit Qrganlzation

Other (specify)

9, NAME OF FEDERAL AGENCY:
Dapartment of Mausing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASS|STANCE NUMBER:

[[4=[]e]]
TITLE (Name of Program):

HUD 811: Supportive Housing Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Octavia Court: Affordable Housing Development far People with
Developmental Disabililies

12. AREAS AFFECTED BY PROJECT (Clfles, Counties, Stafes, sfc.):
City and County of San Franclsco. California

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
8/1/2008

Ending Date:
4/30/2009

a. Applicant b. Project
8

15. ESTIMATED FUNDING:

16, (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. Federal 5 A a. ves, M THIS PREAPPLICATION/APPLICATION WAS MADE
1-920'315_w TR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ;3 9602 ° PROCESS FOR REVIEW ON

c. State 5 - DATE: 05/23 /2006
1,922,162

d. L o s

ocal 3 2,016,601 ° b. No. i PROGRAM 18 NOT COVERED BYE, 0, 12372
o. Other w [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
150,000 FOR REVIEW
f. Pragram Income l$ 0 " 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOTAL w1 ,. §
8 6,037,770° IF Yes If "Yas" attach an oxplanatian. ¥ No

MTTACHED ASSURANCES (F THE ASSISTANCE ($ AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND RELIEF, ALLDATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|a. Authorized Repregentative
[

Executlve Diractar

rafix First N
Mr. , FETEME Arion (Ryan) Middla Name
Last Name
Chao Sufflx
b. Title

c. Telephone Number (give area cade)
: 510.647-0700

d. Signature of Autharized Represemati\%

. Date Signed t_ZZ 3 /0(

Previous Edition Usable
Autharizad for Local Repreduction

Standard Form 424 (Rov,9-2003)
Prascribed bv OMB Circular A-102



05/23/2006 15:26 760-482-2751 IMPERIAL VALLEY ROP PAGE 01

OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assiatance SF-424 Version 02
* 1. Type of Submiasion: * 2. Type of Application:  ~ I{ Revision, select apprapriate le«er(a)‘
D Preapph'c.alion New {-— S o )
Application | Continuation * Other (SWC‘Y)
(7] CnangediCorrected Application |_] Revigion [ } o ]
* 3. Date Received: 4. Applicant Identifier:
[éomple(ed by Granis.gov uIaon submisaion, I L - T i
Sa. Fedaral Entity identifier: * §b. Fedaral Award |dentifier:
Em. . \ et oot e -
State Une Only:
6. Date Received by State: oo ] 7. State Application ldentifiar: , ‘ }
I | TITIIE, BRI IRtEL U G ;v sty s = ercrminemed e i e
WA 7 o -
0. APPLICANT INFORMATION:
" a. Legal Name: [imperial Valley Regional Occupational Progm STATE CLEARING HOUSE j
* b. Employac/T| axpayer Identification Number (E|NIT IN) re. Orgamzalional DUNS
(912133310 | 139126408
d. Addreas:
* Streett: 687 State Street R o
Street2: [ o - i h
- City: [El Centro _ ' -
County: {_-__— R
* State: [California S |
Provines; o |
* Country: | USA: UNITED STATES - ]
* Zip  Pastal Cade: ‘92243 |
o. Organizational Unit:
Depanment Name: Division Nama:
R —— '

JE—

Prefix: ; bnadiopmhngrymegere _J

Middie Namae: LN

" Last Name: [Camacho
Sutfix: [___._. T

Tile: |Superintendent

Organizational Affiliation:

" Telaphone Number: [(760) 482-2666 or 2644 ) | Fox Number. [(760) 482-2751

* Email: |mcamacho@ivrop.org

it summne seaesso———— ot s} 15 o v oo e tosmes ¢ ey



P5/23/2006 15:26  76@-482-2751 IMPERIAL VALLEY ROP PAGE 82

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Beloct Applicant Type:
[X._Other _ R - et e e o)

Type of Applicanl 2: Salect Applican! Type:

ype of Applicant 3. Select Applicant Type:

[- Other {apecify): S )
|Public Agency

* 10. Name of Fodaral Agency:

11. Catalog of Federal Domestic Assistanca Number:

CFDA Thie:

Veterans' Employment Program {

* 12. Funding Opportunity Number:

5648653 -

* Titla: ,

iVeterans' Workforce Investment Program (VWIP) Grants " ' ]

11. Competition Identification Number:

Tille:

14, Areas Affectad by Project (Citles, Countles, States, atc.):

* 14. Deggriptive Title of Applicant's Project:

iProject Vital Employment Training Services (VETS)

v i,

Allach supporting documents as specified in agancy instructions.




B5/23/2006 15:26 760-482-2751 IMPERIAL VALLEY ROP PAGE 63

OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* b. Program/Project [52

e

* a. Applicant {52

Attach an additional liat of Pragram/Project Congressional Districts if needad.

[

17. Propoaed Project:

- 6. stan Oae: (67707/08 | "5 Ena Date: (06/30/07_|
18. Eatimated Funding ($):

- . Faderal | " $439,566]

* b. Applicant L .. §10,806|

* c. State [ l

* . Local [ |

* 6. Other o 393,300]

*f Program Income T ._ _ e ._........“.]

*g. TOTAL [ $543,671|

* 19. Is Application Subject to Review By State Under Exacutive Order 12372 Process?

D b. Pragram is subject to £.0. 12372 bul has not been selacted by the State for review.
D c. Program is nof covered by E.O. 12372,

v 20. is the Applicant Delinquent On Any Federa) Debt? (If "Yes", provide explanation.)

Qe @w [Foii ]

21. *By aigning thia application, | certify (1) to the statoments contained in the list of cartifications™ and (2) that the statemants
herein are true, complate and accurate to the bast of my knowledge. | also provide the required assurances® and agree to
comply with any resulting terma if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me ta criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

* | ABREE

" Tha list of cactifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific inetructions,

Authorized Representative:

Prafix: E_— T "J * First Name: Ma-ry T S m—— e mm—m— e
Middie Name: LN T

s e o 2]

“LastNeme: [Camacho _
Suffix: { X

*Tile: [Superintendent o T |

" Telephane Number: ((760) 482-2666 or 2644 | FaxNumber: [(760) 482-2751 - |

............. S =

“Emall.  |mcamacho@ivrop.org

% = 4

5?&]’&3&@&3&5}1501 w:;ﬁz _Y‘D&\‘w' Signed: [Eﬁoﬁw!ole@@?’#P@mﬂa\m&nmn f

~ Signature of Authorizad Repreaentalive: ﬁﬂ{

Authorized for Local Reprodugtion Slandard Form 424 (Revised 10/20085)
Preacribad by OM8 Circular A-102




0572372006 15:30 FAX 14156180228 WEST BAY HOUSING

g]002

OMB Number: 4040-0004
Expiration Date: 07/31/20086

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: I Revision, select appropriate letter(s):

[[] Preapplication New [

* Other (Specify)

Application [] Continuation

[} Changed/Corrected Application

[] Revision [

* 3. Date Received:

|Completad by Grants.gov upan submlsslf&_' r '

4. Applicant Identifier:

5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:

| )l

_|

State Use Only:

6. Date Received by State:

l:j 7. State Application Identifier: {-

RECEWED

8. APPLICANT INFORMATION: MAY 2 3 2006
* a. Legal Name: |West Bay Housing Corporation T AT e : j
- (W= 1.1 FW_U-U:L

« b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

[56-2379862 ||[167725436 ]

d. Address:

* Streett: 120 Howard Street, Suite 470 l
Street2: {- k

* City: [San Francisco i
County: (San Francisco J

* State: | CA: California J
Province: r |

* Country: USA: UNITED STATES

* Zip / Postal Code: [94105 J

e. Organizational Unit:

Department Name: Division Name:

[N/A 1j[nva

f. Name and contact information of person to be contacted on matters Involving this application:

Prefix: Ws. | * First Name: |—P;ula J

Middle Name: [K. |

* Last Name: ]Cook

Suffix: [ ]

Title: FDirector of Housing Development _\

Organizational Affiliation:

W\lest Bay Housing Corp.

* Telephone Number: Bs-sw-omz } Fax Number: [415-618-0228

* Email: |paula@westbayhousing.org




05/23/2006 15:30 FAX 14156180228 WEST BAY HOUSING

gl 00

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

| M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 10. Name of Federal Agency:

{US Department of Houslng and Urban Development

11. Catalog of Federal Domestic Assistance Number:

[14.151
CFDA Title:

Supportive Housing for Persons with Disabilities

* 12. Funding Opportunity Number:

(FR-soao-N-m

* Title:

Section 811 Supportive Housing for Persons with Disabilities

13. Competition ldentification Number:

S811-21

Title:

14, Areas Affected by Project (Citles, Countles, States, etc.):

San Francisco, CA

* 15, Descriptive Title of Applicant's Project:

Octavia Court, Affordable Housing for people with Developmental Disabilities.

Attach supporting documents as specified in agency instructions.




0572372006 15:30 FAX 14156180228 WEST BAY HOUSING € 004

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 i Version 02

16. Congresslonal Districts Of:

* a. Applicant * b. Pragram/Project

Attach an additional list of Program/Project Congressional Districts if needed.

I

Dralele Arlpchiment [b’mw MAachmenyl |

17. Proposed Project:

“a. Start Date: |08/01/2008 *b. End Date: |04/30/2009

18. Estimated Funding ($):

* a. Federal | 1,920,315.00]
* b. Applicant | 9,602.00]
*¢. State [ 1,922,162.00
*d. Local | 2,035,691.00|
* e. Other [ 150,000.00]
* f. Program Income [ 0.00]
9. TOTAL [ 6,037,770.00]

* 19. Is Application Subject to Review By State Under Executlve Order 12372 Process?

[] a. This application was made avallable to the State under the Executive Order 12372 Pracess for review on [::j .
[J b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[ Yes No Expranaton

21. "By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances®* and agree to
comply with any resulting terms If | accept an award. | am aware that any false, flctitlous, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**{ AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, Is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: IMs. ! * First Name: |Vera ]
Middle Name: |R. J

* Last Name: Lciammetli ]

Suffix: | j

*Title: |Executive Director

* Telephaone Number: {ﬂs-me-omz ext 201 t Fax Number: }415-618-0228 ]

* Email: ivera@westbayhousing.org ]

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. l “ Date Signed: |Compla(ed by Grants.gov upon submission. ‘

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




: P26
MAY-23-2086 15:26 FROM:ADMINISTRATION 589 387 3145 TO:919163233018

OMB Numbar: 4040-0004
Expiration Data: 07/31/2006

Application for Federal Assistance SF424

Version 02

“ 1. Typn of Submission; ' *2.Type of Application:  * If Revislon, elect appropriate letter(a):

[ Proapplication ] New [ : j
[¥] Applleation [ continuation = Other (Spscify)
[[] Changnd/Cormrocted Application [[] Revisien [ f

" 3. Data Recelved; 4. Applizant Identifiar:

Compgieted by Gmnin,gov Upoh zubmission. ! ‘ ; —] T
= { ' :ﬁEn —nN/ED

5n. Faderal Entity Identifier; * 5b, Faderal Award Idantifier: UliVi-i

C i —MAY 2.3 7006

Statn Usa Only:‘

AL ADING H SE
6. Datn Racnivad by State: [___—_____“—] 7. State Application dentifer: | TETECLEARNGHOIE — )
8. APPLICANT INFORMATION:
* a. Lagal Noma: LSan Bernardino County District ﬂmoméy - _J
“ b. Employar/Taxpayer [dentification Number (EIN/TIN): ‘ * c. Organizatiehal DUNS:
95-8002745W "~ |[e2g013172 , ]
d, Address: .
“ Straat!: [316 North Mauntain View Avenue ' ] :
Street?; l ) ‘ ]
* City: [:.s—a;\ Ber.nardino ——)
County: . {ian Bernardino _]

* Stote: [ ‘ CA: Callfornia ]
Prevines: [ . _—]

* Country: [ USA: UNITED STATES — ]
*2ip / Pozial Code: 924150004 , ]
| e. Organizational Unh:
Departmont Name: ‘ Division Name;
[8an Bdno Co Dlatrict Attorney i l

f. Name and contact Informatlon of person to be contacted on matters involving this appileation:

P,rgﬁx: J‘_‘- ‘ j * First Name: lJﬂe ]
Midelln Nama: | _]

* Laat Nama; [A’Ion ‘ : l

S

Title: [Ghieﬂ'. Bumay of Adminlstration j

Organ)zntionn| Affiliation;

| E— | \ N
> Telephona Number: (@09) 267.6813 | FaxNumber:  [(908) 5876513 |

“ Emait  |jallon@da.shecounty.gov ] __]




: P:376
MAY-23-2086 15:26 FROM:ADMINISTRATION 989 387 3145 T0:919163233018

OME Nurnber: 4040-0004
Explration Date: 07/31/20086

Application for Federal Assistance SF-424 Vefsion 02

9. Type of Applicant 1: Select Applicant Type:
i B: County Govemnment
Typa of Applleant 2: Seloct Applleant Type: i

! . J

Type of Appllcant 3; Seloct Appllcant Type:

| | — |

* Othor (apecify):

*10. Nama of Federal Agency:

Icommunny Orlonted Policing Services

11. Catnlog of Fedaral Domestlc Assistance Number:

l ]

CFDA Titl:

L

" 12. Funding Opportuniity Number:
COP&-OTHER.TECH-2008-1 ]
" Titla: '

COPS Law Enforcament Tachnology

13. Compaetition ldentificatlon Number:

Title:

14. Areas Affected by Project (Citles, Counties, States, atc.):

San Barnardine County and citiea within

* 18, Deaaeriptive Title of Applicant's Project;

Idontity Theft Pravention and Prosecution

Attach supporting decuments as specified in agency Instructions.




MAY-23-2006 15:27 FROM:ADMINISTRATION 9039 387 3145 T0:919163233018 P:4/6

OMR Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

*a, Applicant ]FEA-ozsv_m *b. Program/Project {ca—ozs }

Attach nn additional fist of Pregram/Project Congressional Districts if needad.
Congrnmlannl Districtz of.doc _—H Rl Aftachnent

17. Proposed Project:

*a. Start Date: 11/?2&005 i *b. End Date; [11/21/2008 I

18. Estimated Funding ($):

*a, Faderal [ _ ' 24,661.00]
“ b, Applieant L_ 0.6_()—!
" st [ Y
rd. Locol | ] ' 0.00|
* 6, Other [ 0.00]
" f. Propmm Income f ) ‘ 0.00]

*g. TOTAL [ ' 24,651.00]

" 19. Is Application Subject to Review By State Under Exacutive Order 12372 Process?

] a. Thin application was mada available to the State under the Executive Order 12372 Process for review on OEIZMS-—I .
[J b. Program iz subject to E.O, 12372 but has not baen selected by the State for review. N

[ e. Program I» not covared by E.O, 12372.

* 20. Is tha Applicant Delinquent On Any Federal Debt? (f *Yes", provide explanation.)

[} Yos [V] No !‘E'%pi.snﬁ.*.th:l“l __J

21, "By xlgning this application, | certify (1) to the statements cantained in the liat of cettificatlons™ and (2) that the statements
hereln am: true, complete and accurate to the best of my knowledge. | also pravide tha required assurancez™ and agree to
comply with any resulting terms if | accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims
may subject me to eriminal, civll, or administrative penalfies. (U.S. Code, Title 218, Section 1001)

W] *1AGREE

** The list of cortifications and assurances, or an internet site whera yéu may ahtain thiz llst, is contained in the announcement or agancy
=pacifle inatructiona, : :

Authorized Representative:

Profix: [ ’ . _l : * Flrst Name; [Bl‘ichaelv —"I
Middin Name; [A_ ) j

*LastNeme:  [Ramos ) " - ]
Suffbx: . 0 ’ -

*Tiie: [Dlatrict Attorney ‘ ’ ' ‘ ]

* Telephono Number: |(909) 3876807 . ] FexNumber: [@09) 387.6073 7
"Emell: [mmmos@da.sboounty.gov ” g ]

" Signature of Authorized Representative: | Compicted by Grams.gov upon submsion. | = Date Signed: [Compirted by Grarts,gov upon submbalan. ]

Authorlrad for Local Rapraduction’ Standard Form 424 (Revized 10/2005)
Prescribed by OME Circular A-102




FROM

:DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147

May. 24 2006 B8:42AM P2

OMB Approval No, 0348-0043

2, Date Submitted Applicant Tdentificr

| X__ Nonconstruction

1. ‘lype of Submission:
Application
Construction

I'reapplication
Constraction

3. Darc Rec'd by State |State Application Identifier

4. Dale Rec'd by Federal Tederal Identifier

3. Applicant Information:

RECEWED
Legal Name and Address:

2006
(give city, county, state, and zip cpdc) MAY 2 3
- Srate Water Resourges Control Board
1001 1 Street, Sacta gmm\ﬁﬂ;EARlNG

Sacramento, Califorhia_9

HOUSE

Organizational Unit:
Division of Water Quality
Namec and telephone of person Lo be contacted on matters
involving (his application (givc arca codc);

Rik Rasmussen '

(916) 3415549

6. Fmployer Identification Number (EIN):  68~-0281986 7. Type of Applicant: (enter appropriate letter) __
A. Sate H. Independent Schoal District
6. DUNS Number: 808321913 B. County [. State Institute of Higher Learning
8, Type of Application: C. Municipal ). Private University
| X New . Revision __ Conlinuation D. Township K. Indian Tribe
If Rovision, enter appropriate letter(s): ____ E. Interstate I., Individual
A. Increase Award R. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)
Other (specily)
9. Name of Federal Agency:

l() Catalog of Federal Domestic Assistance Number
66.454

litle: Water Qualily Management Planning Cirants

V. 8. Environmental Protection Agency

12. Area Affected by Projeet:
(cities, counties, states, etc.)

11. Descriptive Title of Applicant's Project:

Oversee and manage water quality planning projects as authorized by
State law or local ordinances, (o assure (he muintenance, restoration,
enhancement, and protection of water qualily in the snvironment.

California
13. Proposed Project:
Start Date End Date 14. Congressionul District of5
07/01/06 06/30/11 Applicant: Project;
3 California - All
15. ESTIMATED I'UNDING: 16. Ia the application subject to review hy the State
Exceutive Order (BO) 12372 process?
a. Tederal $632,617 a. YES: __X__ This application/preapplication was made
b. Applicant $0 *uvailable (o the State BO 12372 process lor
¢ State $0 review On;
d. T.oca) $0 Date: May, 24, 2006
e. Other 80 h. NO: __ Program is not covered by EO # 12372
f. Program Income 50 __ Program has not haen selected by the
state for review. ‘
g. TOTAL $632,617 17. Is the applicant delinguent on any Federal deht?

_ YES. attach explanation _X__NO

18. TO THE REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE

TRUE AND CORRECT,

THE DOCUMENT HAS BEEN DULY AUTHORIZED BY 'I'HE GOVERNING BOARD OF THE

APPIICANT, AND THE APPLICANT WILL COMPLY WITIH THE ATTACHED ASSURANCES IFF THF ASSISTANCE,

IS AWARDED. .
a. Typed Name of Authorized Representative b. Tille; . ¢. Telephonec Number
Celeste Cantlt lixecutive Director (916) 341-5615

d. Signature of Anthorized Reprexentative

¢. Dartc Signed:

Pravious Fditions Not Usuble

AUTHORTZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Cireular A-102




85/23/2006 15:51 £19-463-2799

APPLICATION FOR

TED REIFF a1

PAGE
FOC— 5T F

Varsion 7003
FEDERAL ASSISTANCE 2 OATE Applcont dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Appiication Pre-application
m Bl Conptruction | DATE RECEIVED BY FEDERAL AGENCY | Federal |dentifer
|0 Nan-Canstruction

5. APPLICANT INFORMATION
Lagale‘/égp DL O JW/M /MC— Duparnent =
e £ il 7 Nt
Organizational DUNS: /37\74 s 5_/:‘ - ,.._.—\"7 Division; /@’”d

%I\ll— )} {Hame and telephona number of person to be contaciad on Matters
sweet - invalving this agplication (give e code)
gﬂc&f SN LmANIRO ETREER, | [t % D

S Aptan D e tam £ TIS

Coty: Be A1 EDF STATE CLEARING HOUSE [items — 5 o 2 ;=
Sl g Zio Code AT Sufii

S DR S TR B SEFEOAE O
Fax Number (give avea cnda)

Tl Continuatton
If Revislon, enter appropriate lo@ter(s) in box(es)
KSee back of form for description of letiers.) m

0
Other (specify)

7 Revislon

Phone (give ssen crvia)
5/025‘5‘3«/7‘55 S70/B%3-/943

OF APPLICANT: (Soe back of formh Kor Appicabon Types)
" NoweeorrT
[Other (specify)

/15wy ¥

10. CATM.OG C* FEDERAL DOMESTIC ASSIST, UMBER:

S D N9
TITLE (Namn of Program);

%s"//ﬁv‘ﬂ’f/m pe-aa

zZi-g

L5 Mﬁéﬁ 5;’//.,0/3:5'”
RIS SUSEE AL /

12. AREAS AFFECTED BY PROJECT (Cltiss, Counties, States, etc):
bps R CallS, A

't:én : E :"w 7'/ ‘me;ea “77/
7% [ foc "o fo7 Za g g Bs i3

15. ESTIMATED FUNDING:

G.BWA mﬂmmsvsmmmmma

. Faderal Aol wmwmwrmwwme

: ’)"& 280 a. Yes. i AVALABLE Tones'rATEacEcxmonaneamn
b. Applicant e mocessr

c. State b DATE: _$ }Z/ﬁ&

d. Local o b.No. T PROGRAM 15 NOT COVERED BY E. 0. 12372

&. Othar Ao OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ O rormevew -

. Program Income i 17. 13 THE APPLICANT DELINGRIENT ON ANY

g- TOTAL ( M [ Yes I "Yes™ atiach an explarmtion. T No

16, TOWEBESTWHYKMLENEMDMMNTANWMWAMAREMMCMCT THE
DOCUIBITHASWMYWWMWWWMWWMMMMMVWM

ATTACHED ASBURANCES IF THE ASSISTANCE IS AWARDED.
2. O3 X SODRIYS

Last Name Z/z/‘/zﬁ

. S

Amhoﬁzadfa’(_ocd

/ Stendard Farm 424 (Rev.8-2003)
Prascribed bv OMB Croular A-102



05/23/2006 15:09 FAX 14156180228

WEST BAY HOUSING

1G] UU 2

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[T} Preapplication New
Application [] Caontinuation
[ Changed/Corrected Application ] Revision

= 2. Type of Application:

* Jf Revision, select appropriate letter(s):

L ]

* Other (Specify)

1 |

* 3, Date Received:

4. Applicant identifier:

|Completed by Grants.gav upon submission. |

_|

5a. Federal Entity identifier:

* 5b. Federal Award Identifier:

[

]|

State Use Only:

6. Date Received by State:

L]

7. State Application Identifier: {

8. APPLICANT INFORMATION:

* a. Legal Name: |West Bay Housing Corporation

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

56-2379862

187725436

| |

d. Address:

* Street!: [120 Howard Street, Suite 470

Street2: 1

* City: [San Francisco

County: San Francisco

* State: [

CA: California

Province: r

J

* Country: I

USA: UNITED STATES

* Zip / Postal Code: 134105

|

e. Organizational Unit:

Department Name:

Dlvision Name:

WA

)|

f. Name and contact Information of person to be contacted on matters involving this application:

Prefix:

e |

* First Name: !F:aula

Middle Name: |K.

_

* Last Name: |Cook

Suffix: B H

Title: {Director of Housing Development

Organizational Affiliation.

ﬁNest Bay Housing Corp.

* Telephone Number: |415-e1 8-0012

Fax Number: |415-618-0228

* Email; @uia@westbayhousing‘org




0072372006 10:08 FAA 1410610802248 weESL BAY RBUUSILING W VU9

r
OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
l M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) '

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

~

* Other (specify).

-

* 10. Name of Federal Agency:

‘US Department of Housing and Urban Development t

11. Catalog of Federal Domestic Assistance Number:

[14.181 |

CFDA Title:

Supportive Housing for Persons with Disabilities

* 412, Funding Opportunity Number:

{FR—5030—N-21

* Title:

Section 811 Supportive Housing for Persons with Disabilities

43. Competition ldentification Number:
[s811-21 ‘ j

Title:

14. Areas Affected by Projact (Cltles, Countles, States, etc.):

San Francisco, CA

* 15, Descriptive Title of Applicant's Project:

Octavia Court, Affordable Housing for people with Developmental Disabilities.

Altach supporting documents as specified in agency instructions.




0572372006 15:09 FAX 14156180228 WEST BAY HOUSING A VU2

OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * p. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

[saletn Atlaoit r'm‘»:ﬂ l Vimw Attachmant |

17. Proposed Project:

* a. Start Date: |08/01/2008 * b. End Date: |04/30/2009

18. Estimated Funding ($):

* a, Federal [ 1.920,315‘ooj
* b, Applicant [— 9,602.00|
* ¢, State ( 1,922‘162.00i
*d. Local { 2,036,691.00|
* ¢. Other r 1so.oovooJ
* f. Program Income {7 Oﬂj
*g. TOTAL [ 8,037,770.00]

* 19. is Application Subject to Review By State Under Executive Order 12372 Process?

(7] a. This application was made available to the State under the Executive Order 12372 Pracess for review on (::::! .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide exptanation.)
(] Yes No k

Erptanatinn

21. *By signing this application, | certify (1) to the statements contalned in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms If { accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaitles. (U.S. Code, Title 218, Section 1001)

** | AGREE

« The list of cerlifications and assurances, or an internet site where you may obtaln this list, is contained In the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: Ws. k “ First Name: [Vera J
Middle Name: |R. |

* Last Name: [Ciammem }

Suffix: } ]

* Title: |Executive Director J

* Telephane Number: (415-618-0012 ext 201 | Fax Number: [415-618-0228 |

* Email: fﬁra@wes(bayhousiag.org . ]

* Signature of Authorized Representative: rComp\e(ed by Grants.gov upen submissian. ] * Date Signed: lampleted by Grants.gov upon submiesion, ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 52/1!27)%"I;E SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction 7 Mon-Construction
5. APPLICANT INFORMATION
Legai Name: Organizational Unit:
R ) Department:
City of Holtville Holtville Public Works
Organizational DUNS: Division:
02-050-7158 Water Department
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
121 W. Fifth Street Vivia
City: Middle Name
Hottville M
County: Last Name
Imperial Arellano
State: Zip Code Suffix:
CA 92250
Country: Email:
varellano@holtville.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[s][5)=[6]0]0]p][7][2][1] 760-356-4685 760-3561863

8. TYPE OF APPLICATION:

V' New I continuation Il Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1l9-F]elle]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Installation of 2.5 Million Gallon Ground Storage Reservoir and
Installation of HDPE liner for Raw Water Ponds 2 nd 3

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Holtville

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
1/01/07 1/01/08

a. Applicant b. Project
51 51

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 w a. Yes. [71 THIS PREAPPLICATION/APPLICATION WAS MADE
e S¥4,077 " - 188 M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ PROCESS FOR REVIEW ON
N . o
RECEWED
! o :
a0
d. Local 3\ MM 93 7006 \ o b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 w [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
e HOUSE FOR REVIEW
f. Program Income 3 LEARRTINGT w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
gTATE 0
) —— 0 P :
g. TOTAL i 3,579,077 [ Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

City Manager

Prefix First Name Middle Name
Laura
Last Name Suffix
Fischer
b. Title c. Telephone Number (give area code)

760-356-4574

d;%mf Authorized senfaﬁve R
LN .EC Flo e )

e. Date Signed <~/ &3 / © (o

Previous Edition Usable —
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



May 24 06 03:36p City Clerk (530)542-7411 p.2

APPLICATION FOR S— Version 7/03
2.DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE My 22 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
Application Pre-application
T Construction G Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Cibey o SoMy Lalee Tahoe Depatment: o ot Dcwulojomem}
Organizational DUNS: d Division: ¢
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
- b, Prefix: First Name:
1901 # rporf Loa_cl, Svibe 2.0/ Ms. l Ceimden
City: ! Middle Name .
Soutn Labe. Talioe g
Count Last Name .
y D acko Colling
State: Zip Code Suffix:
Cou 96150 ¢
Country: Email: . .
g eeolling @ etesof sAF.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@-[ﬂ@fﬂ[ﬂ@@ 530.542. 60’78 530 .542. 4054
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
BV/New 1l Continuation ™ Revision a
f Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEOERAL AGENCY:
. U Pepl of Aqricvifre
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
[el-RRE Biormass FUK/S Pedockior + Pellefr za/ww
< BUEH
TITLE (Name of Program): ng/} Evﬂk"- & dﬁs dechrical assisfancd &,,-f:f_/m/m
12, AREAS AFFECTED BY PROJECT (Cl(/és, Counties, States, efc.): d of P vate Fum(m7
» Al
Gl £l pocady o# B bty 5 Nev: Do‘ﬂ/a.sd— wishoe Conties | frnsibil u‘y Fire Sk recuctorf; /uzza/mrj fmcbqh or
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dale; Ending Date: a. Applicant ) b. Project
When foreled (2_rnovith U Ditrel (4.7 Dolttle) | S Dtk (. rao(,f/d
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
& IORDER 12372 PROCESS?
a. Federal ™ THIS PREAPPLICATION/APPLICATION WAS MADE
o W 42, 500 2. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
Aot 1 REC 1, 500
¢. State 3 A DATE:
~ MAYL2 4 2006 .
d. Local 3 = A b.No. J] PROGRAM IS NOT COVERED BY E. O. 12372
- T -
e. Other STATE CL% ARING HOUSE . I SSRPQS\(/;IEQIM HAS NOT BEEN SELECTED BY STATE
f. Program Income. 5 d 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL ) ¥ 50000 IIyes if “Yes” attach an explanation. M\Jo
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
Ig. Afuihorized Representative =
refix irst Name Middle N
Hs. [ Cawrden e rame
Last Name . Suffi
Collws Ui
. Tith . . ) -
b. Title Ecomomc. D@J-’ ( b /"ﬂ’cwcgh c. Telephone Number (give area code) $30.542 6 078
d. Signature of Authorized Representalive . Date Signed
PSS osnadten (Y Lollons prosesIed Yy 22, 2006
Previous Edition Usable " Slandard Form 424 (Rev.9-2003)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



1) 002/002

05/25/2006 13:17 FAX 16262560585
APFLICATION FOR OMB Approval N5, 93480043
FEDERAL ASSISTANCE 2. DATE svaMITTED Applicant iIgandtlar
24-May-2006

1. TYPE OF SUBMISS(ON: 3.'DATE RECEIVED BY 8TATE. Siata Application idanhflar

Applicaiion Praapplicaion L _— "

Cangtruetion O construcition 4. DATE RECEIVED BY FERERAL AGENCY |Fedursl dertfier

Non-Canstruction [} Non-Conatruntion
5, APPLICANT (NFORMATION i
Lagal Nams: Diganizational Unlt: NA

San Gabriel Valley Area 3 Oversight Group

AdGrass (give clty, caunty. State, andd zip codey:
805 East Pine Street

Alhambra, CA 51801

Nama and tolephone number at pon:.o'n 10 be cantacied on maitera.involying
this appitcation {give rea coda)
Eric Sunada, (626) 293-1808

6, EMPLOYER IDENT/FICATION NUMBER (EIN);

e LT T

In proceasa of
obtaining EIN
from IRS.

B, TYPS DF AFPLICATION:
X1 New

Il Rpvigian, antar aporopriaty laftar(a) (i coxn{as)

[ continuatien ] revision

A. Increana Award H. Oscraasa Awani . [ncreass Duradon

D. Dacresss Duratjon - Qiberfspacity):

PN
A, Swte 4. Indapendent Yohwol Disl. Lot
8. {Coynty I. Biate Contratled (nstituden of Highar Learning
C. Muricipa) J. Privala Unlversity
D. Townshlp R, Invlan Tribe
E. Infarstate L. ingividual

F. Intermuricipal M. Profit Organization .
G. Agectal Diatrict N, Otmar {Specly) ___INONprofit Citizen
Organization

B. NAME OF FEDERAL AGENCY:

U.s. Environmental Protection Agency

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER:

TAAR AT
e SULER FUND) TECHN /L5 Aﬂ%vnley Area 3 Superfund Site.

18, AREAS AFFECTED BY 8ROJECT (Cilas, Countlas, Statas, sir.)

Alhambra, San Gabriel, Socuth Pasadena, San Marine,

11, QESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Technical agsilstance for the San Gabriel

California.
13, PROPQSED PROJECT 14. CONGRESSIONAL DETRICTS OF;
Slan Date Enling Date  Ja Appilleant &. Projoct

8/1/2006 p/1/2014 W 29th (CA) " iBch (CA)
15, ESTIMATED FUNDING: 16. 16 APFLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE

' - OADER 12372 PHOCESSY
4. Fedaral 8 .
50,000 . )
' 8. YES. THIS PREAPPLIGATION/AFPLICATION WAS MASE
£. Applicaril 5 om0 F AVAILABLE TO YHE 8TATE EXECUTIVE ORDER 12372
[ ~ .
— - - PROCESGS FOR REVIEW ON; 5—/25/4 4
7 DATE ,, P V7 A FAK To
¢ Loea) 5 - CACYF CAANTS & -
b.No. [] PROGRAM IS NOT COVERED BY . 0. 12372 /AT
e, OWer % o [0 OR PROGRAM HAS MOT BEEN SELECTED BY STATE
. FOR REVIEW
1. Frogram Ingome EY e
S 17,15 THE APPLICANT DELINQUENT DN ANY FEDERAL DERT?

_TOTA 5

g VX% g/_ 3 &D [Jves 1t "Yag," nttech an explanallon. m Ne

18, TO TRE BEST OF MY XNOWLEDGE AND BELIEF, ALL DAYA IN TH(S APPLICATIGN/PREAPPLICATION ARE TAUE AND. CURRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZEG BY TWE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASRISTANCE IS AWARDED.

8. Type Mame of Authorized Rspresentatlva 0, Thie
Eric sunada PN

Executive Director

& Telbphone Numper
(626) 253-1805

. Data Sigrad

24-May=-2006€

Pravioue Edidh Usable
Autnotized (o Local Raproduction

RECEIVED

MAY 2 5 2006

STATE CLEARING HOUSE

Glanda:d Foom 424 (Rav, 7-97)
Prascribed by OMR Circuar A-102




OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

T2. DATE SUBMITTED

Applicant Identifier
5/25/08

1. TYPE OF SUBMISSION
Application
[ Construction
Non-Construction

Preapplication
[] Construction
{T] Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal \dentifler

6. APPLICANT INFORMATION

Legal Name: Yosemite/Sequoia RC&D Coucnll

Organizational Unit

Address (Give City, County, State, and Zip code):

PO Box 415
North Fork, Madera County, California 93643

Name and telephone number of the person to be contacted on matters
involving this application (Give area code)

Robyn Smith (559) 877-8660

& EMPLOYER IDENTIFIGATION NUMBER (EIN):

[a[1]-[2l1ls]s5lelele]

3. TYPE OF APPLICATION
& New [[] Continuation '] Revision
If Revision, enter appropriate letter(s) in box(es):

A. Increase Award
C. Increase Duration

B. Decrease Award
D. Decrease Duration

Other (Specify)

7. TYPE OF APPLICANT: (Enter appropriate letter in box)

[v]

A, State H. Independent School District

B. County I. State Control Instit. of Higher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit organization

G. Special District N. Other (Specify) 501¢(3) non-profit

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture, Forest Service

10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
1ol -[z]rl3]

1m.e: Rural Business Opportunity Grant Program
12. AREA AFFECTED BY PROJECT (Cffies, countles, states, afc.)

Mariposa, Madera, Fresno, and Tulare Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Decision Point; Entrepreneurial Training for Agriculture and
Nature Tourism

3. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date End Date a. Applicant b. Project
9/2008 8/2007 CA-15th CA-21" & CA-19th
1%. ESTIMATED FUNDING 7676 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER |
12372 PROCESS?
a. Federal $10628 a. YES. This preapplication/application was made available to the
b. Applicant $13900 State Executive Order 12372 Process for review on:
c. State $ DATE: 5/26/06
d. Local $ b. NO. [] Program s not covered by E.O. 12372
. Other $ [1 or Program has not been selected by State for review
f. Program $ 17. 1§ THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT?
g. TOTAL $24528 [1 YES - f"YES", attach an explanation. NO

36,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. 1ype Namse of Authorized Representative b. Title ¢. Telephone Number
Bob Pickard President, Yosemite/Sequoia RC&D Council (559) 877-8660
d. Signature of Authorlzed Representative e. Date Signed
, DEAEIVER . S/25008
Previous Edition Usable ] NN Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102
MAY 2 5 2006

STATE CLEARING HOUSE
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May 25 06 11:48a MD-M RC&D

"RECE!\?fEDm—aMs p.2
MAY 2 . £006

APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTE Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application ) )

7 Construction 7 co nstruction ]4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
/] Non-Construction O Non-Construction |

S. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Mojave Desert-Mountain Resource Conservation and Development Department:

Organizational DUNS: Division:

142124994

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix; First Name:

1525 N. Norma St., Ste,, C Ms | Donna

Ci]g: Middle Name

Ridgecrest Celestine

County: Last Name

Kern : Thomas

State: Zip Code Suffix:

CA 93555 '

Country: Email:

us m.rend@mchsi.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

-@@@ 760-446-1974 760-446-3743
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New ] Continuation I Revision
If Revision, enter appropriate letier(s) in box(es)
(See back of form for description of letters.) Other (specify)
[] [] Non-Profit 501¢3
Other (specity) 9. NAME OF FEDERAL AGENCY:
USDA, Nalural Resource Conservation and Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

@_ inyo County Economic Development Strategic Plan

TITLE (Name of Program):
Rural Business Opportunity Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Inyo County

13. PROPOSED PROJECT ‘ 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

July 1, 2006 June 30, 2007 21,22,25 41 R1,25

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ » Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 a Yes- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant \3 - PROCESS FOR REVIEW ON

c. State {3 A DATE:

d. Local F A b. No. T PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other ts T ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
35,389 FOR REVIEW ]

f. Pragram Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

S—
9. TOTAL $ 85,389 U Yes If “Yes" attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
E{eﬁx First Name Middle Name
s Donna Celeste
Last Name Suffix
Thomas
b. Title c. Telephone Number (give area code)
President 760-446-1974
d. Signature of @uthorized Representalive - e. Date Signed
P N S\ N SN A5 a0k
Previous Edition Usable Q “Standard Form 424 (Rev.9-2003)

Authorized for Local Repraduction Prescribed by OMB Circular A-102



MAY-25-2086 ©8:22

NATIONAL INDIAN COUNCIL

1922 P.B2

Indian SCSEP Nation~1 Grant Funds

| I . OMEB Approval No, 0348-0043

APPLICATION FOR 2. Date Submitted (mmiddlyyyy) Applicant (dantifier
FEDERAL ASSISTANCE 05/22/06 7
1. Type of Submission 3. Date Recelved by Stata (mm/ddryyyy) State Applicant Jaentifler

Application Pre-application

[ conairuensn O consiruction 4. Date Recalved by Federal Agency Fedaral ldentifier

(mm/ddryyyy)
BJ Non-Construction [ Non-Canstruation

5. APPLICANT INFORMATION

Legal Name

National Indian Councll on Agmaw-lna\__

Organizalional

Unit-

NICOA - SCSEP

- —
Adaress (give city, county, state, and 2ip codey R E i : E I ‘ 7 me and lalephone numbar of ihe paraen 1o be contacied on mallers invgiving thig
plicafion (giva aroa cows) .

10501 Montgomery Bivd., NE, Suite 210

, Frioda Plurk,
Albuquerque. NM 87111 MAY 9 5 2006 ©o5 P220et

Fax (505) 282.1522 Ineda@mnicoa arg

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. E OF APPLICANT:
ST 64 {entes Bppropeiat ares in Box)
Ij ! [ l - L 0 ] 3 [ 2 l 1 I" WG HO; USE\_ Sate I Slale Conwalled inslitulion of Higher Learning
T Caunly J. Private Univarsity !
8. TYPE OF APPLICATION: C. Munitipal K. Indign Trbe
D.  Townahip L. Indwidual
B New O continuation D Rewalon E. Ineratala M. Prefit Organizalion
F.  Inlermunicipal N,  Nonprofit
It Revizion, enler gppropriate latler(s) in box(as): D I G Spacisl Diginot Q  Public Housing Agency
A. Inaraase Award 8 Decreasa Awarg C. Inereaze Ourslion H. Ineepandani School Dist P Other
(Spacify)
D Dacreass Duraljon Other (spacily). 9. NAME OF FEDERAL AGENCY:
U.8 Dapariment of Labor Empioyment & Training Administration. Oldar Worker
Nung /#88-4575275 Division
10. CATALOG OF FEDERAL POMESTIC 1 7 2 3 g | 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER: (xz-yyy) *

TITLE:  Senior Communily Service Empioyment Program (SCSEP)

12. AREAS AFFECTED BY PROJECT (cNies, counties, states, e1c.);

see attached hist of county slata allocations.

Senior Community Service Employment Program (SCSEP).
This project will provide 842 subsidizad commuynity service
{raining pOsitions for low - income persons - age 65 +.

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Sar( Dale Ending Qale a. Apphcant b Praaat
(mm/deilyyyy) (mm/ddlyyyy)
07/01/05 06/30/068
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

%3,369,774

2 YES. THIZ PREAPPLICATION/APPLICATION WAS MAOE AVAILABLE TQ THE

STATE EXECUTIVE ORDER 12272 PROCESS FOR REVIEW ON

DATE (mm/ddliyyyy)

£929,774 _iQ_é;éZZ_"’(Z_é_Q
59, 299,749 b NO [] PROGRAM IS NOT GOVERED BY E O 12372

OR

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

Yoe

17. 1$ TRE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Il "Yas," allach an explanation.

B no

18, TO THE HEAT OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREARFLIGATION ARE YRUE AND CORRECT. THE DOCUMENT MAS BEEN DULY
AUTHOAIZED BY THE GOVERNING BODY OF THE APPLICAN' AND THE APPLICANT WILL COMPLY WITH TME ATTACHED ASSURANCES IF YHE ASSISTANCE 13 AWARDED.

@ Typed Neme of Authorized Repregeniative
Trac: McClellan

b Tile

Executive Olrector

¢ Telaphone number

(Include Araa Codey (S05)292-
2001

, d Gigneiure ot Authorized Reprgafmtaliva
N//” ,g(q/szf?i;%72?(j;g§§257

c Dale Signed (mmigalyyyy)

05/22/06




FROM @ Redlands Police

FAX NO.

56897587538 May.

26 2006 B6:11PM P2

OMEB Number: 4040 0004
Expiration Date: 07/31/2004

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: "\

() Preapplication & New
@ Application O Continuation

O Changed/Correcied Application Q) Revigion

Revigion, select appraprinte lener(s).

* Other (Specily)

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity ldentifier:

* 8b. Federal Award identifier:

State Use Only:

6, Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a legal Name:Redlands, City of

* b. Employer/Taxpayer Identification Numbar (EIN/TIN):

* ¢. Qrganizalional DUNS:

Redlands Police Depaxtment

956000766 145556747
d. Address:
© Street1: 212 Brookside Avenue
Streeta:
* City: Redlands
County:
" State: California e
TE-CLEARING-HOUSE
Province: k. wiAt ]
” Country: United States
? 2ip / Postal Code: 92373
e. Organizational Unit:
Depariment Name: Division Name:

f. Name and contact Information of person 10 be contacted on matters Iinvolving this application:

(909) 798-7622

Prefix: * First Name: Cletus

Middle Name: p .

* Last Name: Hyman

Sufflx:

Title: Deputy Chiéf of Police

Organizational Affiliation:
= Telephona Number: Fax Number:

(909) 798-7538

* Email: chyman@redlandspolice.org

Tracking Numdar:

Funding Opportunity Number:

Rccelved Date: Time Zong: GMTs5



FROM @ Redlands Police FAX NO. @ 9897987538 May. 26 2006 66:12PM P3

* OMD Number: 4040.0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
C: City or Township Government
Type of Applicant 2:

Typs of Applicant 3:

* Other (specify):

¥ 10. Name of Federal Agency:
Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:
16-710

CFDA Title:

* 12. Fundipg Opportunity Number:
COPS=0THER-TECH-2006-1

* Title:
COPS Law Enforcement Technology

13. Competition ldentiflcation Number:

Title:

14. Areas Affected by Project (Chtles, Counties, States, ete.):

City of Redlands

* 15. Deseriptive Tltle of Applicant's Project:
City of Redlands - Police Communications Center Project

Attach supporting documents as spacified in agency instruetions.

“rarbinm Mo o Eunedlnm Anannanitu Mimbare Baraluat Nata: Tima 7ana- (RMT-R




FROM @ Redlands Police FAX NO. @ 9837987538 May. 26 2006 86:12PM P4

Application for Federal Assistance SF-424

16. Congressional Distriets Of:

‘a. Applicamt  CA-041 *b. Program/Project:  CA-041

Anach an additional (ist of Program/Project Cangressional Districts if neaded.

17. Proposed Project:
“a Stanbate: 07/01/2006 *b. End Date: 11/30/2008

18. Estimated Funding ($):

" a. Federal 887,228.00
* b. Applicant 0.00
" c. State 0.00
*d. Loeal ’ 0.00
- a. Other 0.00
" f. Program Income 0.00
*g. TOTAL 987,228.00

*19.1s Applica!fon Subject ta Review By State Under Executive Order 12372 Process?
&2 This application was made available to the State under the Executive Order 12372 Process for review on 05/25/06
O b. Program is subject fo E.O. 12372 but hag not been salacted by the State for review.

Q c¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes®, provide explanation on the next page.)

O Yes & No

21. "By slgning this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate 1o the best of my knowledge. | also provide the required assurances® and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

% " | AGREE

™" The list of certifications and assurances, or an internet site where you may obfain this lisl, is contained in the announeement or agancy
specific instructions.

andard Form 824 (Hevieag 1072000y |

Prescribed by OMB Circular A.102

Authorized Representative;

Prefix: ” First Name; James

Middie Name: R,

‘LastName:  pueermann
Suffix:
* Thie: Chief of Police
v . Fax Numbar:
Telephone Numlegog ) 708-7661 ax Numbar (909) 798=7538
" Email: jbueermann@redlandspolice.orq
* Signature of Authorized Rapresentative: * Date Signed:

Authorized for Local Reproduction

racking Number: Funding Oppartunity Number: Received Datc: Time Zone: GMT-5



CCIx

UL g, 19548 o+ 5 3 J——.

s ol S w o e sm

619 T4T7T 8246

0 s SR s e [

i .
b ‘M.n}:ugmum wation for Fodera Assfatanoe &34
i 1o T Typeof Sulunigation;

© & Ty of Applicetion

[} Pl et

A zcmm::«a;rlziczﬂn

SR Corrpelvg Appieation

“AF Rewiglon, salaed ¢ nwmpm ik bt m(m).

5 sesm. -

R e

I Wlwm il By G, u’m-w upon Ammnu,u_piw L!. ('M G
v o

Bk ery Ly

. Bhuta Fsived by Stete;

..

o -’;:zgwwm.v;a B &anﬂaﬂmmm;

® 6. Qrgandzstionad DHiNS:
G i «@ i ﬁ THA4

[

{a 4[54:||I.|muii|i'fl\hillllﬂl

R
St

® ity
Cotaity:

* Gt

b e
i

oty

|+ 2ip 1 Postsl Cooe: [80085

STATE CLEARINL: HOUSF

I o Chrpnn st eom) Lok

I g

M}:&m fyirl Mﬁawm

L e " .
: . »ww vl Garrvhine:t DFoovantionn oF mokion B b setocheg e b DevoRving thin g
1 Prugtay \ [ “ First Name: {m;wt; C T e !
. Wﬁlullwhﬂ:ﬂﬂl MJ}’JHTF'EI‘J; imwmwWW T w~ o h " '.

'




CCIX

RTTUUROe— st

CHMTIE Ptoarrobyesr, iU
Eegairititors Dt G/ LGOI

 Agptication for Federal Ak gpne GF-124

Weraion e |

Ui, Corrgaptbbont Knpreln O

* g Apphoant |43 i

o, Pt EHen ke

i

g, St e

LAY [

o, Bt Wunding (8

., Faharad

|
v b, gt |
g, St '
‘1“ "k Lo 1
v . Oty ' (
F PRrogER e ’ B ﬂ.@?j}
|t TOTAL | “"ﬁ?jo.mwu.\tmj

REGEIVED
MAY 2 ¢ 2006

STATE CLEARING HOUSE

 Prragrann ts sutiject to E.0. 1272 bat s ot beah wdanten by the Stk for revieny

171 e Program s not covetad by B L, (A2,

alimny v el evvalbale b e St wacker the Exacutive Chreler 12377 Frronnss Tor wyhing on

Bt

o o, b e Akt Deliweuont On Ay P Bbt? (0 es", il G inmatiom, )
|mf] Py T

[

1 Y

b e bt of cmtil
1 s My Tsielre) choviss.

b, vy shging Sals agpWuatior ¢ certily (1) to the wtbbaonn Coaafed tn & et of certiPeptions® and () el the stuborsnis
Thamdes s trin, sonnphaks S pensrebo b th kot oF my Wwtrrbchgpe, | cibines prerutede S voqiro b ErEan"" G #Hre fiae
P v T T R HEE et s st B e e it gy s, Blesthilen, o el wckarmrEl v ekl
iy Grlint e G Grimbunad, whulh, o meoedidutit iy gt o, OB, G, Tbe 0, Sootinn F TS

Ieathn s el AASLHANGES, OF B ialErned pive where yia oy obtiin s st i qondaimad i g S eOMTCRITIENE G EREPRIY

Mo Foprosntativg

BRI

1 Blededlies Sy

[or.
lt»ﬂ,u

% Lt M

4 Ea e

+Tille: [TRIBAL $POKE MAN

P

H
i
:
i
i
'

R TR R LAY [T '\,‘?Wx}«-msz.-.m1'~{” . Faxt Npmloear

* Emal:  [LOBCOYOTES ERTHLIMICMET

e U

B2

% Siomantypen ol Autedped Fegraseniat ‘C‘u!!}l“ﬂlﬁ%ﬂliﬁ'ﬁi b ‘«nw.gmxv uéufm'xmiécnruwk

* Oy S

Mg foe Lo FRapeosthn

etmrpdanee] Fory S {Fn b TR
iy bold y CHWTE. Coiren e b

e i

An——



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:

X] New

[T} Continuation

[] Preapplication
X Application

[[] Changed/Corrected Application [] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

|

* 3. Date Received: 4. Applicant Identifier:

[Completed by Grants.gov upon submission. | ]

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

[

|

State Use Only:

6. Date Received by State:

E:] 7. State Application Identifier: [7

RE%EI\ JLe P

8. APPLICANT INFORMATION:

MAY 2 6 2006

*a. Legal Namei[ Senior Service America, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: -

[ 52-6048236 ||[_84-985-4310

d. Address:

* Street1: | 8403 Colesville Road |
Street2: [ Suite 1200 ‘

* City: l Silver Spring
County: ] J

* State: 1 Marvland ‘
Province: ‘ l

* Country: | USA: UNITED STATES

* Zip / Postal Code: | 20910-3314 }

e. Organizational Unit:

Department Name:

Division Name:

Senior Community Service Employment Program

It

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ' Mr. I * First Name: | Anthony l
Middle Name: | R. |

*LastName: | Sarmiento |
Suffix: [ J

Title: [ Executive Director

Organizational Affiliation:

'TelephoneNumber:r 301-578-8469

Fax Number: [ 301-578-8947

* Email: tsarmiento@ssa-i.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[ﬁM—Nonprofit with 501(c)(3) IRS status

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

| |

*10. Name of Federal Agency:

| US Department of Labor / Employment and Traipning Administration

11. Catalog of Federal Domestic Assistance Number:

| 17.235 |
CFDA Title:

Senior Community Service Employment Program

* 12, Funding Opportunity Number:
[ SGA / DFA-PY 05-06 B
* Title:

Older Americans Act - Solicitation for Grant Applications: Senior
Community Service Employment Program National Grants
for Program Year 2006

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

See Appendix K of the technical proposal.

* 15. Descriptive Title of Applicant's Project:

Promote part-time work-based training opportunities for low-income
individuals age 55 and over, and foster increased self-sufficiency.

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  [MD—-004 * b. Program/Project Attached

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: *b. End Date: M

18. Estimated Funding ($):

*f. Program income

" a. Federal | 88,859,335.00]
* b. Applicant [ 9,873,269.00l
* ¢. State ] |
*d. Local ]
* e. Other ]

1

l

}
|
|
* g. TOTAL $ 98,732,604.00 |

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
@ a. This application was made available to the State under the Executive Order 12372 Process for review on 05 226 /aé .
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ Yes No Fxplatgtion

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting terms if ] accept an award. | am aware that any false, fictitious, or fraudulent statements or ciaims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

*+ | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: Mr. | *First Name: [ Anthony |

Sarmiento }

l

Middle Name: | R. |
l
I

* Last Name:

Suffix: ]

* Title: ! Executive Director 41

“ Telephone Number: | 3015788469 | FaxNumber: | 301-578-8947 i
* Email: l tsarmiento@ssa-i.org J

* Signature of Authorized Representative: [Completed by Grants.gov upon submission. | * Date Signed: [Complated by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
/] Preapplication New
[] Application

[[] Changed/Corrected Application

* 2. Type of Application:

[] Continuation
[] Revision \

* If Revision, select appropriate letter(s):

|

i

* Other (Specify)

* 3. Date Received:

4, Applicant Identifier:

|Completed by Grants.gov upon submission. | |

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

Il

State Use Only:

6. Date Received by State:

]

7. State Application Identifier: |

| —

8. APPLICANT INFORMATION:

*a. Legal Name:

Mental Health Association of San Mateo County

ii RECEIVED

MAY 2 ¢ 205 |

1WA

* b. Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS:

94-6034112

|||018735159

STATE CLEARING HOuse

d. Address:

* Street1: 2686 Spring Street

Street2: I

* Gity: |Redwood City

County: lSan Mateo

}

* State: ’ |

CA: California

Province: {

* Country: ]

USA: UNITED STATES

* Zip / Postal Code: [94063~3522

e. Organizational Unit:

Department Name:

Division Name:

)|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix; |Ms. '

* First Name: |Me|issa

Middle Name: }

|

* Last Name: |Platte

Suffix: } |

Title: |Executive Director

Organizational Affiliation:

1Mental Health Association of San Mateo County

* Telephone Number: |(650) 368-3345, ext. 136

Fax Number: |(650) 368-0017

* Email; [melissap@mhasmc.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

‘ M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

|

* 10. Name of Federal Agency:

|US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
|14.181
CFDA Title:

Supportive Housing for Persons with Disabilities

*12. Funding Opportunity Number:

FR-5030-N-21

* Title:

Section 811 Supportive Housing for Persons with Disabilities

13. Competition Identification Number:

$811-21

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Redwood City
San Mateo
California

* 15, Descriptive Title of Applicant's Project:

Cedar Street Apartments

Construction of 15 apartments for very low income persons with chronic mental iliness.

Attach supporting documents as specified in agency instructions.

S




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

Delete Attachment]|View Atlachm feé‘ﬂ:'

17. Proposed Project:

*a. Start Date: |05/01/2006 * b. End Date: |05/01/2008

18. Estimated Funding ($):

* a. Federal | 1,500,000.00]
* b. Applicant | 100,000.00|
* . State ) 0.00|
*d. Local } 2,500,000.00|
* &, Other [ 400,000.00|
*f. Program Income ' 0.00,
*g. TOTAL | 4,500,000.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

7] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[] Yes No Explanation

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |M54 ! * First Name: 1Melissa [
Middle Name: | |

* Last Name: ‘Platte l
Suffix: 1 l

* Title: |Executive Director ;

* Telephone Number: |(650) 368-3345, ext. 136 | Fax Number: |(650) 368-9017 |

* Email: [melissap@mhasmc.org ]

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. I * Date Signed: ICompleted by Grants.gov upon submission. '

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




Version 7/03

{

“

APPLICATIONY FOR

2. DATE SUBMITTED

Applicant Identifier

3-06-0088-FCH FFY2006

FEDERAL ASSISTANCE .

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication
Construction
[0 Non-Construction

Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Organizational Unit: Department of Airports

Legal Name:

City of Fresno Department: Airports

Organizational DUNS: 17-678-5079 Division: Projects and Engineering

Address: Name and telephone number of person to be contacted on matters
involving this application (give area code)

Street: 4995 East Clinton Way

Prefix: Mr. First Name: Kevin

City: Fresno

Middle Name:

County: Fresno

Last Name: Meikle

State: CA Zip Code: 93727

Suffix:

Country : USA

Email: Kevin.Meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]4]-|6]o0JoJoj3]3]8] |

Phone number (give area code): FAX number (give area code):

559-621-4536 559-498-5549

8. TYPE OF APPLICATION:

New ] continuation [ Revision
If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
2] 0)-[1]°]®]

TITLE: AIRPORT INPROVEMENT
PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fresno Chandler Executive Airport (FCH)

- install AWOS [l

- Rehabilitate Taxilanes South Side (Design)
- Environmental Assessment for Northside

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Counties of Fresno, Madera, Tulare, Kings, Merced and

Improvements

Mariposa
13. PROPOSED PROJECT N4, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date . Applicant b. Project
6/2006 6/2009 18TH 18TH
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
Tl = ORDER 12372 PROCESS
a. Federal 00 .Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
H ‘:b t ‘ V [: U A1 4,440 - ~ TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) PROCESS FOR REVIEW ON
: MAY_2 6 2006 .
c. State $ ’ 21,813 - paTE: TBD
d. Local STATE CLEARING HOUSE T b.No. [1 PROGRAM IS NOT COVEREDBYE. 0. 12372
e. Other R - o [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ v 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 436,253 v [IYes if“Yes" attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Authorized Representative

Prefix Mr [ First Name Russell Middle Name C.

Last Name Widmar Sufiix AAE

b. Title Director of Aviation c. Telephone number (give area code)
7 n /) — 559-621-4600

d. Signature of Authorizeg/t

e. Date Signed

F/7-0

Previous Editions Not Usgble
Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003_)
Prescribed by OMB Circular A-102




Version 7/03

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE 3-06-0087-FY! FFY2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Federal Identifier

W construction @ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

D Non-Construction [J Non-Construction

5. APPLICANT INFORMATION

Legal Name:
City of Fresno

Organizational Unit:

Department:
Airports

Organizational DUNS:

Division: o
Planning and Engineering

17-678-5079

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

4995 E Clinton Way Prefix: First Name:

Mr. Kevin

City: Middle Name

Fresno
County: Last Name

Fresno Meikle
State: Zip Code Suffix:

CA 93727
Country: Email:

kevin.meikle@fresno.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@ _@ @ @[{ﬂ 559-621-4536 559-498-5549
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Il continuation [ Revision c
f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program (AlP)

[2][0=[t][0]e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Fresno Yosemite International Airport (FAT) -
Modify Terminal, Rehabilitate Service Road,
Install Access Control System at perimeter gates.

Counties of Fresno, Madera, Tulare, Kings, Merced, and Mariposa

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project

6/2006 6/2009 18th 18th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

e ORDER 12372 PROCESS?
a. Federal r‘%—’———f ' > a. Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
|3 wel E ‘\I': n 3,$80,129 : - %= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ L AN AL I ks.428 v PROCESS FOR REVIEW ON
c. State $ MA\{ 2 6 ZUUb .UU DATE: TBD
d. Local R b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
auae UWOLISE ’ T
e. Other ATE CLEARINGTTOES % 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
{. Program Income o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g. TOTAL 3,768,557 [J Yes If “Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix First Name Middle Name
Mr. Russell
Last Name ISuffix
Widmar
b. Title _ z% ﬂ c. Telephone Number (give area code)
Director of Avigtion ) 559-621-4600

d. Signature of Authmsentaﬁ j ﬁ? //ééd( o /JZ MD‘?"E ngned‘jl / /7 / 06

Previous Edition Usabté
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

February 9, 2006

Applicant tdentifier

3-06-0087-FYI FFY2006

1. TYPE OF SUBMISSION:
Application

K Construction

[] Non-Construction

Preapplication
X Construction
[ Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
City of Fresno

Organizational Unit: Department of Airports

Department: Airports

Organizational DUNS: 17-678-5079

Division: Projects and Engineering

Address:

Name and telephone number of person to be contacted on

Street: 4995 East Clinton Way

matters involving this application (give area code)

Prefix: MTr. First Name: Kevin

City: Fresno

Middle Name:

County: Fresno

Last Name: Meikle

State: CA Zip Code: 93727 Suffix:

Country : USA Email: Kevin.Meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone number (give area code): FAX number (give area code):
|9]4]-|6]0JoJo]3]3]8] | 559-621-4536 559-498-5549

8. TYPE OF APPLICATION:

& New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

MUNICIPAL

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
(210 -[1]e]¢]

TITLE: AIRPORT IMPROVEMENT
PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fresno Yosemite International Airport (FAT)

Part 150 Noise Compatibility Program Acoustically
Treating Residences in the 65-75 CNEL Contours of the
NEM.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date
6/2006

Ending Date
9/2008

B. Applicant b. Project
18TH 18TH

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS

a. Federal 63 s obo.ooo ™ b.Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE

! ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant $ : 105263 PROCESS FOR REVIEW ON

1
c. State 5 MAY 2 6 2006 T paTe: TBD
d. Local $ Ry b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other STATE CLEARING HOUSE T [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income $ ) 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,105,263 0 [ves If "Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Authorized Representative

Prefix Mr | First Name Russell Middle Name C.
Last Name Widmar suffix AAE
b. Titlte Director of Aviation c. Telephone number (give area code)
) a 559-621-4600
’ e. Date Signed
. Pbrvwry €, 2006

Previous Editions Not Usable /
Authorized for Local Reproduction

d. Signature of Authorized RepresentatinM

Standagl Fornf 424 (Rev. 9-2003_)
Prescribed by OMB Circular A-102




05/38/2606 11:48 2095729669 MODESTO PD ADMIN

PAGE 04

OMB Number: 4040-0004
Explration Date: 07/31/2006

Applicatian for Fedaral Assistance SF-424

Varsion 02

= 2. Type of Applicatlon; ~ *If Revialan, select approprate letter(s):

] New l_ J

[ Continuation * Other (Speclfy)

* 1, Type of Submiasion:

[[] Preapplication

RECEIVED

Complaled by Grants.gev upon submissian. | @ J

[) Apptication |
[ changed/Corrected Application ] Revisien i_ j MAY 3 6 2006
* 3, Date Received: 4. Applicant ldentifier: STATE CLEARING HOUSE

5a. Federal Entity Identifier: - 5b. Federal Award Identifier:

__} Ls_wooosu

‘N/A

State Use Only:

7. Stata Application Identifier: L

6. Date Recaived by State:

8. APPLICANT INFORMATION:

» 3. Legal Name: |City of Modesto Police Dapartment

= b, Employer/Taxpayar ldentification Number (EIN/TIN): « ¢, Organizational DUNS:

646000874 —||[152974544 7]

d, Addrass:

- Streatt: (600 Tenth Straet ]
Street2: [P0 Box 1748 _1

* Clty: Modesto ]
County: lﬂanlslaus ]

- State: ‘_ CA: California ]

=

USA: UNITED STATES

Province: r
i

* Country:

* Zip / Postal Code: (95253 |

e. Organizational Unit:

Department Name: Division Nama:

Police Dapartment i iMmlnls:ra\ion

-f. Name and contact information of persen to be contacted on matters Involving this application:

Prefix: [Mrs. l * First Name: |Karen

Middia Name: t l

“ Lazt Name: ‘Rabb

Suffix: l

_

=

Title: !Admlnistrative Analyst

Organizational Affiliation:

|

Fax Numbaer: {(209) 572-9669

* Telephone Number: @Q) 572-9523

- Email: [rabbk@madastopd.cam




05/38/2086 11:40 2095729669 MODESTO PD ADMIN PAGE @85

OMB Number; 4040-0004
Explration Date: 07/31/2006

N ion 0
Application for Federal Assistance SF-424 Version . 2

9. Type of Applicant 1: Select Applicant Type:
L C: City or Township Government 1

Type of Applicant 2; Salact Appllcant Type: j
Type of Applicant 3: Select Applicant Type: J
* Other (specify): .

L |

= 10. Name of Federal Agency: i
Communlty Orientad Policing Servicas j

11. Catalog of Faderal Domestic Assistance Number:
CFDA Title:

[ | |

“ 12, Funding Opportunity Number:
[COPS-OTHER-TECH-2006+1

* Title:

COPS Law Enforcement Tachnology

13. Competition Identification Number:

L ]

Title:

14. Areas Affected by Project (Cltles, Counties, States, ete.):

* 15, Descriptiva Title of Applicant's Project:

Computer Aided Dispatch (CAD)/Integratad Public Safaty System (IPS8)

Attach supporting documents as spegified in agency instructions.




@5/36/28&6 1.1:4@ 2895725669 MODESTO PD ADMIN PAGE @6

Al

OME Numbar: 4040-0004
Expiration Date: 073112006

A ' Version 02
Application for Federal Assistance SF-424
46. Congressional Districta of: ' ]
- a. Applicant |18 ' ] « b. Program/Project E_B________J
Attach an additional list of Pragram/Project Congressional Districts if needed.
r j i x;::;i*.m.vm:,H\:’irgw A:{"Am;hm:‘n‘.tl
17. Proposad Project: .
- 5. Start Date; [10/012006 | . End Date; [08/3012009
18. Estimated Funding (8):
* a, Faderal [ 395,000.00
* h. Applicant r 0.00)
" ¢. State [ 0.00
" d. Local { 0.00]
* g, Other r o.og)
¢ Program Incame 1_ 0.00
- g. TOTAL [ 395.000.00]
~ 19. (s Application Subject to Review By State Under Executive Order 12372 Process?
[#] a. This application was made avaliable to the State under the Exacutive Order 12372 Procass for raview on @31/2006 .
] b. Program Is subject to E.0. 12372 but has not heen salacted by the State for review.
] e. Progrem s not covered by E.O, 12372,
* 20. l& the Applicant Dellnguent On Any Faderal Debt? (If *Yes”, provide explanation.)
[ Yes No Explanalian _1
21. *By signing this application, | certify (1) to the statements containad In the list of cartifications®™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required amaurances® and agree 0
comply with any resulting terms if 1 accept an award. | am aware that any faise, fictitlous, or fraudulent statements or clalms
may aubject me to criminal, civil, or administrative penaltias. (U.S. Code, Title 218, Section 1001)
** | AGREE
= Tha list of certificatione and szaurances, of an internet site where you may obtaln this list, s contalned in the announcement or agency
specific Ingtructions.
Authorized Representative:
Prefix: [ } * First Name: [Roy
Middle Name: I _]
*LastName: |Wasden ' ' _]
Suffix; 5 ]
* Titl:  [Chief of Police
- Telephone Number: [(209) 572-9501 ] Fex Numbar: B ' |
* Emall; \wasdenr@modesmpd.com |
= Signalure of Authorized Reprasentative: Complaled by Grantz,gov upon subml.'.slonj._] * Date Slgned: ‘Cnmpieteﬂ ny Grante.gov upon submiaelan. ]
Autharlzed for Local Repraduction . Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



Version 7/03

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifi
FEDERAL ASSISTANCE MY 26, 2006 pplicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

| Application
¥ construction
Non-Construction

Pre-application

?j Construction
L) Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
NATIONAL COUN

CIL ON AGING, INC.

| Organizational Unit:
Department:

Organizational DUNS:

07- 4838848

Division:
WORKFORCE DEVELOPMENT DIVISION

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
300 D STREET, SW SUITE 801 Prefix First Name:
MR. DONALD
City: Middle Name
WASHINGTON L.
Co : Last N
unty st Name DAVIS
State: Zip Code Suffix:
DC P 20024
Country: Email:
donald.davis@ncoa.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[El-[ElE]R]B]e]4] (202) 479-6640 (202) 479-0735
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N ¥ New i1 continuation /1 Revision NOT-FOR-PROEIT

f Revision, enter appropriate letter(s) in box{es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

US DOL -EMPLOYMENT AND TRAINING ADMINISTRATION
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

TO ADMINISTER THE SENIOR COMMUNITY SERVICE
TITLE (Name of Program): _ EMPLOYMENT PROGRAM IN VARIOUS STATES AS IDENTIFIED IN
e S URITY SERVICE EMPLOYMENT PROGRAM APPENDIX K, POSITION BID FORM
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
STATE OF CALIFORNIA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
AUGUST 1, 2006 JUNE 30, 2007 ALL
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal A a. Yes. I/t THIS PREAPPLICATION/APPLICATION WAS MADE
26,752,560 - YES. %4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant (Q‘ A PROCESS FOR REVIEW ON
¢. State A A DATE: MAY 24, 2006
00
d. Local 2972507 ° b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ 1 \V = {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Sth -~ _FOR REVIEW
f. Program Income \/tg'o' » 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
44 peas F

9. TOTAL 29,725,067 T Yes If “Yes” attach an explanation. %l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefi First Name Middle Name

X MR. ' JAMES adieNa PAUL

Last Name Suffix
FIRMAN

b. Title c. Telephone Number (give area code)
PRESIDENT/CEO (202) 479-6601

entative

— )
. Signage of Authoriz
< b A FNE

|e. Date Signed

Prevfbus Edition Usabfe

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



P. 002

OMB Approval No. 0348-0043

FAX No, 4154424313

MAY/30/2006/TUE 12:18 PM  PCV
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

May, 36,2000

Applicant identifier

1. TYPE OF SUBMISSION:

\lcation Preapplication

3. DATE AECEIVED BY STATE

Stale Application identifier

Consiruction
Non-Construction

D Construction
[7] Non-Construction

A, DATE RECEIVED BY FEDERAL AGENCY

Federal ldenlifier

6. APPLICANT INFORMATION

Legal Name:
‘-P"\C\'Q\Q C amwwm*\q \/e w\-ure S

Organizational Unit:
Business Services

Address (give city, county, Stats, and zip code):
53N Byt o

%F, C.A au\o+

Name and telaphone number of person to be conlacted on matiers Involving
thls applicalion (give area code)

120 éc..\f\cx'cu‘ ('-\\'T"W‘\').” 4 30%\

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

R3]~ [ol4lgl sTel 33

7. TYPE OF APPLICANT: (enter appropriate latter in box)

8. TYPE OF APPLICATION:

4 New

H Revision, enter appropriate letter(s) in box(es)

D Continuation

00

A. Increase Award B. Decrease Award  C. Increase Duratlon

D. Decrease Duration  Otherfspecify):

[ revision

A. Stale H. Indapendant Schoot Dist,

B, County 1. State Controlled Institition of Higher Leaming
C. Munlcipal J. Private University

D. Townshlp K. Indian Tribe

E. Inlerstate L. Individual

E. Intermunicipal M. Profit Organization
G. Speacial District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.g.bgp‘\"a'c Commerce. /B DA

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cop\uw-\\*y \nu& Rea\goan\ Gmwovm‘g
TITLE: v\ Loy

12, AREAS AFFECTED BY PROUJECT (Clties, Codnlies, States, elc.):

Los Angeles

'Prov'\é‘ms Business Mv\sor Sefunice s
Ao Spmell RBusinesses \w \ow=incong
O\frees o-C Las Av\se-\e-%

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a, Applicant b. Projact
: CA-0%8 CA-BIY, CADS, CA-Z
15. ESTIMATED FUNDING: 16.18 APPLICAleN SUBJECT TO REVIEW BY STATE EXECUTIVE
) ORDER 12372 PROCESS?

a. Faderal $ o -

50 0060 aHIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ Rl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

¢. Stale =

ILS 000 DATE
d. Local $ d W

b. No. [J PROGRAM }8 NOT COVERED BY E. O. 12372
e. Other $ 2 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
@5, 000 FOR REVIEW
f. Program Income $ ¥ R
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ ASO , YaYe) 2 [ ves It "Yes," attach an explanation. M No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative . Tile

¢, Telephona Number

Fnri.

1154y 2= YFOF

“«V A R oR€E N PN
W A)Mesen\a\lve

El

VED

. Date Signed /,))0 00

Previoy/s Edi¥bn Usable
Authofized fof Local Reproduction

MAY 3 0 2006

STATE CLEARING HOUSE

Standard Form 424 (Rev. 7-97)
Preseribed’by OMB Circular A-102




FROM

FAX NO. 5307577328 May., 26 2006 83:84FPM P2
: ' : " Version 7/03
APPLICATION FOR o -
FEDERAL ASSISTANCE 2.DATE suamm AN Appbca ' ) ‘ v
[1. TYPE OF SUBMISSION: ) 3. DATE RECEIVED BY TATE State App!nf!nor? ldenﬁﬁer: :
' i Pre-application ) . . . i
;'A"fpzi'mlfn otion 1 construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldantifter.
onstructi i .
. = !
Nanp-Consfruction Nol nst| n
Eﬁpuc‘x\u'r INFORMATION .
Legal Name: : Organizational Unit:
a\ Depantment
' \ J;'me» RLLM{‘ panment

Organizational DUNS:

55%36211

| Name and telephone number of person to be contactcd on matters

Aderess: involving this application (give area code)
260 Baseell %\ vd. 5w \«:? Prec pfl,,  [Frehems: Ma’m.
chy: ’Dpw:, Middle Name :S- .
Coumty: \{vlo :stuame D@WD‘(’L‘
e O iz“’°°“° 4 Lol -~
Country: U/QA | MD%DWDKDC&\ gvaxw. (u\mﬁ pla
6. DAPLOYER IDENTIFICATION NUMBER (BN)- ]Phone Number (give aea eode) . Fax Number (give area cgae)
anEanEarck 520 197-3%%5. 6209579528

. TYPE'OF-APPUGAT\ON: : .
New Tl continuation T Revislon

fif Revision, arter appmp te letiar(s) in box(es)

7. TYPE OF APPLICANT:’ (See Back of form for Application Types)

M- nonprrkt Ocrn zhon

9. NAME OF FEDERAL hGEHCY:

% . e ugl' Sevvice |

TITLE (Name of Program): [ vbis vt + Grentanum FL,] s

(See back of form far description of letters) B j Other (specify)
Other (specily) '
10. CATALOG OF FEDERAL DOMESTIC :ASSS.‘I’ANEE'NUMBER'

(-2l

11. DESCRIPTIVE WILE OF APPUOANT’S PRO.ECT:

}4”:’; 5—!1».4.“ nl‘b L My vy -71\7 k»gL.L
we ban ét%Jﬁv, Dl@ﬂﬂl%-“yw -

VS
12, AREAS AFT{TZBY PROJECT (Citles, Countios, States, ofc): |

nﬂwﬁ(ﬂ VVI(/I‘{DII 4. Arz(/t nq i’b{.emcj«

e~
13, PROPOSED PROJEGT _ ) 1a. CONGRESSK)NAL OF:
Stan Date: g.-b Db Ending Data: 2|21 Ioﬁ awbnt CA“ len\petS_}“kH“jL
15 ESTIMATED FUNDReG: 1615 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
‘ . RDER 1 ROCESS?
a. Federal Is 7% 14 2 Yes ﬁ THIS PREAPPLICATION/ABPLICATION WAS MADE
_ 0 -Yes. L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F \ [‘ l—{ 6 D PROCESS FOR REVIEWON .
< Sk E - DATE: }wl Sb .
3. Local 3 e b No. | PROGRAM IS NOT COVERED BY E. 0. 12372
- |e. Other s . . [} ORPROGRAM HAS NOT BEEN SELECTED BY STATE
: 2 , LAD — FOR REVIEW
1. Program Income ‘ Is I ; : 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
OTAL W o ' '
- T 56 2 D : I Yes If *Yes™ nttach an explanation. ﬁ.No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BEUIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a_Aytherized Repregentative — e
[ s Hin

" Middle Name: 3‘

Last Name

Dzanp

. Tide

Prefix Mé
E\LLUJ-:\'\ LD\(U‘\‘D(

B e L BT

4 Signature of Authorized ﬂepmsentahve L7 Mw“‘,_.)ﬂ ‘
/W

[ D Sned * A

Pravious Edition Usable
Authorized for Local Reproduction

STAT

RECE! WED

MAY 3 0 2006

£ CLEARING HOUSE }

Standard Farm 424 (Rev.8-2003)
Prascribed bv OMB Circular A102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE May 22, 2006

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction
EJ Non-Construction

I} construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Unned S1ates

Legal Name: Organizational Unit:
Asociacion Nacional Pro Personas Mayores/Nat. Association For Hispanic Elderly Department:
Organizational DUNS: Division:

020736880
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
234 E. Colorado Boulevard, Suite 300 Prefix: First Name:

Dr. Carmela

City: Middle Name
Pasadena G.
County: Last Name
Los Angeles Lacayo
State: Zip Code Suffix:
California 91101-2213
Country, Email:

anppm@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

[9](5]-[)5]2]7 ]3]0 ]0] 626/564-1988 626/564-2659
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I7i New 7 Continuation I} Revision o)
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
D D Not For Profit Corporation

9. NAME OF FEDERAL AGENCY:
Department of Labor/Employment & Training Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Programy):

[1[7-k]3](s]
Senlor Community Service Employment Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

To operate a Senior Community Service Program under Title V of the
Older Americans Act of 2000. The project will promote part-time
work-based training opportunities in local communities for unemployed,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Arizona, California, District of Columbia, Louisiana, Pennsylvania

low-income individuals who are 55 and over, and foster increased
prospects for their economic self sufficiency.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
08/01/2006 06/30/2007 CA29 See Attached
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- _— . ORDER 12372 PROCESS?
a. Federal . THIS PREAPPLICATION/APPLICATION WAS MADE
ﬂ\: \_’ ED \ 14,844,859 a. Yes. I/ \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ \'\r—‘f’ =t \ w PROCESS FOR REVIEW ON
c. State \ MA NEL 7006 \ A DATE: May 19, 2006
d. Local \ S OUSE\ v b.No. [r] PROGRAM IS NOT COVERED BY E. O. 12372
i~y A \NG : T
e. Other \ TATE 'f’::_'_,_,_-—-—‘ 1 649,429 w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
o 649, FOR REVIEW
f. Program Income — 3 A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
g. TOTAL $ 16,494,288 [l ves If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Breﬁx First Name Middle Name
r. Carmela G.

Last Name Suffix
Lacayo s

b. Title
President/CEO

c. Telephone Number (give area code)
626/564-1988

d. Slgnature of Aﬁ?ﬁ%@e/ 4‘)

e. Date Signed
May 22, 2006

Previous Emrr’ Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assiétance SF-424

Version 02

* 1. Type of Submission:
[] Preapplication New

Application
[] Changed/Corrected Application

[] Continuation
[] Revision L

* 2. Type of Application: ~ * If Revision, select appropriate 1etter(s):

|

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

{Completad by Grants.gov upon submission, I ;

5a. Federal Entity ldentifier:

* 5b. Federal Award Identifier:

|

l

State Use Only:

6. Date Received by State: E:}

7. State Application Identifier: I

8. APPLICANT INFORMATION:

* a. Legal Name: LCalaveras County Sheriff

* b. Employer/Taxpayer |dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

946000507

]783687577

d. Address:

* Street1: !891 Mountain Ranch Road

Street2: J

* City: ]San Andreas

County: L

]

* State: |

CA: California

Province: 1

]

* Country: !

USA: UNITED STATES

* Zip / Postal Code: [95249

e. Organizational Unit:

Department Name:

Division Name:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix. L 1

* First Name: |Dennis'

Middle Name:

.

|
* |ast Name: 1Downum
Suffix: l

Title: f

Organizational Affiliation:

(

* Telephone Number: [209~754-6500

] Fax Number:~ L

* Email: Bdownum@co.calaveras.ca.us




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

B: County Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

ICommunity Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

COPS-OTHER-TECH-2006-1

* Title:

COPS Law Enforcement Technology

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

See Attached

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: [01/01/2007 *b. End Date: |01/01/2010

18. Estimated Funding ($):

* a, Federal ] 148,084.00
*b. Applicant | 0.00
*¢. State 0.00]
*d. Local OAOOI

*f. Program Income 0.00]

|
|
* e. Other t Om
|
|

+g. TOTAL 148,084.00[

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on  |05/26/2006 .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] e. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

Qv @

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: L I * First Name: LDennis . 7
Middle Name: [ |

* Last Name: lDownum ]
Suffix: | l

*Title: [ Sheriff

* Telephone Number: ‘209-754—6500 } Fax Number: J }
* Email: [ddownum@co.calaveras.ca.us ]

* Signature of Authorized Representative: lEompIeted by Grants.gov upon submission. ’ * Date Signed: ,Completed by Grants.gov upon submission. ’

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DA&E 31%5%816'ED Applicant [dentifier

ay 10,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

' construction
£J Non-Construction

U Construction
@ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
County of Modoc Department Public Works
Organizational DUNS: Division:
07-611-8678
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
202 W. 4th Street Prefix: First Name:
Mr. Richard

City: Middle Name
Alfuras R.
County: Last Name
Modoc Hironymous
State: Zip Code Suffix:
California 96101
Country: Email:

USA rickhi@hdo.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Bl4-Elp]o]p]s 2]2]

Phone Number (give area code) Fax Number (give area code)
530-233-6403 530-233-3132

8. TYPE OF APPLICATION:

¥ New [l continuation I} Revision
If Revision, enter appropriate letter(s) in box(es) .
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program

2)[9)-{1][o]fe]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Tulelake Municipal Airport, Modoc County, California
Engineering Design:
Reconstruction of Tie Down Apron (136,000 sq. ft.)
Reconstruction of Service Road (30' x 950)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Town of Tulelake, Modoc County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: ‘

104,500

Start Date: Ending Date: a. Applicant b. Project

2006 2006 02 02

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 A = THIS PREAPPLICATION/APPLICATION WAS MADE

a. Yes. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FCOR REVIEW ON

b. Applicant 1 oy
. ica B
P T R T

c. State \ R\—* [N \ 5 905 DATE: May 19, 2006
. 00
d. Local \ MA} ?) 0 ?D“b \ 0" b. No. ﬂ-ﬂl PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other \ 5 \ o U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e HOUSE 0 =~ FOR REVIEW
f. Program Incom EARINT R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
gTATE 0
Y )
g. TOTAL \__,.,-——??"" 110,000 L3 Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

meﬁx l Eirst Name Middle Name

r. an

Last Name Suffix

Macsay

b. Title c. Telephone Number (give area code)

Chairman, Board of Supervisors

(630) 279-1010

d. Slgnaturi of A‘:zthonzed Repre%%

Ie. Date Signed j/gzg/ﬁ(zj’

Previous Edition Usable
Authorized for Local Repiroduction

* Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. D/RATE ?gBZ%B'%TED Applicant [dentifier

ay 1u,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

?j Construction
£l Non-Construction

@ Construction
EJ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

County of Modoc Department: o, blic Works
Organizational DUNS: Division:
07-611-8678
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
202 W. 4th Street Prefix: First Name:
Mr. Richard

City: Middle Name
Alturas R.
County: Last Name
Modoc Hironymous
State: | Zip Code Suffix:
Califomia 96101
Country: Email:

USA rickhi@hdo.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]4]-E]P]o]o]5)2 2]

Phone Number (give area code) Fax Number (give area code)
530-233-6403 530-233-3132

8. TYPE OF APPLICATION:

¥ New [l continuation
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.) D

Other (specify)

™ Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program

2][9-[1][0]e]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Alturas Municipal Airport, Alturas, Modoc County, California
Reconstruct Service Road (30" x 300")
Reconstruct Automobile Parking Lot - 15 spaces (25' x 150%)
Medium Intensity Taxiway Edge Lights - Taxiway B Complex

12. AREAS AFFECTED BY PROJECT (Cl‘tiés, Counties, States, etc.):
City of Alturas, Modoc County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

20086 2006 02 02

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3. . . ¢
g WL ] 347,700 a.Yes. Wl \UAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant \ R AV A PROCESS FOR REVIEW ON
(1Y B

c. State \ 3!\ Y g 0 2@% \ {7385 ‘ DATE: May 19, 2006

¥ (Y
d. Local \ | OUS E\ 0" b. No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other SLEARISS A : OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ STI’%(E CLE _//"‘ 0 L EOR REVIEW

f. Program Income V" 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0o e g

g. TOTAL $ 366,000 L] Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES |F THE ASSISTANCE |S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Chairman, Board of Supervisors

K/’]reﬂx First Name Middle Name

r. Dan

Last Name Suffix

Macsay

b. Title c. Telephone Number (give area code)

(530) 279-1010

d. Signatyre-of Authorized Representative

A

. Date Signed 5/{2'3/0@

Previous Ebl
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DA&E S}(J)B%ggED Applicant Identifier

ay 10,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Application Pre-application

ﬁ Construction
£ Non-Construction

éD Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION
Legal Name: E‘V ED Organizational Unit:
County of Modoc REC Department: Public Works
Organizational DUNS: \ Division:
07°611-8678 MAY 3 0 2006
Address: T Name and telephone number of person to be contacted on matters
ggze%; 4th Street . G HOU SE involving this application (give area code)

. ree! " - -

STATE CLEARIN o ™
City: | I Middie Name
Alturas R.
County: | ast Name
Modoc Hironymous
State: Zip Code Suffix:
California 96101
Country: - Email:
USA rickhi@hdo.net
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
o][4)-E]o]olol5]2]2] 530-233-6403 530-233-3132

8. TYPE OF APPLICATION:

¥ New Tl continuation ™% Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

, 2][9-[t][o][e]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Cedarville Municipal Airport, Cedarville, Modoc County, California
Update Airport Layout Plan and Exhibit "A"

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Town of Cedarville, Modoc County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
2006

Start Date:
2006

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Federal $ i a. Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
95,000 : - = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 250 R PROCESS FOR REVIEW ON
c. State $ R DATE: May 19, 2006
4,750
00
d. Local 5 0" b.No. i PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ o 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 = FOR REVIEW
f. Program Income 5 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1y
g. TOTAL ¥ 100,000 ITYes If “Yes” attach an explanation. ¥ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Chairman--Board of Supervisors

B{eﬁx First Name Middle Name

r. Dan

Last Name ISuffix

Macsay

b. Title c. Telephone Number (give area code)

(530) 279-1010

. Date Signed 5é23 /ﬂ @

d. Signd{use of 3uthon‘zed Reprem
S Y

Previous Edition Usable O
Authorized for Local Reproduction

7 Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DA&E SH)B%(I)E; ED Applicant ldentifier

ay 10,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

?j Construction
L} Non-Gonstruction

¥ construction
Non-Construction

4. DATE RECEIVED .BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

0 N

Other (specify)

Legal Name: Organizational Unit:
Department:
County of Modoc m p Public Works
Organizational DUNS: Division:
07°611-8678 Y QF CE;\ Vi \
Address: 0 LG i Name and telephone number of person to be contacted on matters
Street: invalving this application (give area code)
202 W. 4th Street \ MA\{ 3 Prefix: First Name:
ALICE Mr. Richard
City: U= Middle Name
Altlras \ cTpTE CLEAR\NG ,/_J R.
County: > Last Name
Modoc Hironymous
State: | Zip Code Suffix:
Cahfomla 96101
Country: Email:
USA rickhi@hdo.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-[]lo]o]o][5]2]2] 530-233-6403 530-233-3132
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥: New I continuation ™ Revision B. County
If Revision, enter appropriate letter(s) in box(es) ’
See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

2]9}-[1][0][6]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Cedarville Municipal Airport, Cedarville, Modoc County, California
Erosion and Weed Control Planting.
Engineering Design: Reconstruct Service Road; Construct 8-foot
Security Fence; Construct Grated Drain at Taxiway/Runway

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Town of Cedarville, Modoc County, California

Intersection; Construct Tee Hangar Taxiways

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
2006

Start Date:
2006

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[uy

THIS PREAPPLICATION/APPLICATION WAS MADE

ATTACHED ASSURANCES |IF THE ASSISTANCE IS AWARDED.

a. Federal $ ) a. Yes. 4
53,200 - 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 10 R PROCESS FOR REVIEW ON
c. State $ 0660 2 DATE: May 19, 2006
d. Local 5 0 A b. No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 = FOR REVIEW
f. Program Income $ o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i} A -
g. TOTAL 5 56,000 L Yes If "Yes” attach an explanation. ¥ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Chairman, Board of Supetvisors

meﬂx First Name Middle Name

r. / Dan

Last Name Suffix

Macsay

b, Title c. Telephone Number (give area code)

(530) 279-1010

d. chnatu%e of‘@uthonzed R)e%

e. Date Signed Qj//@zj/@@

Previous Edition Usable
Authorized for Local Reproduction

" Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



-

MAY-31-2666 13:14 SBSD EXEC STAFF

9509 387 3402

OMB Number: 4040-0004
Expiration Date: 07/31/2006

P.g2

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisgion: 2, Type of Application:  * If Revision. salact appropriate leuar(s).
(7] Preapplication New i J
/| Apptication (] Continuation * Other (Specify)

["] Changed/Corrected Application [ Revision ‘

* 3. Date Received: 4, Applicany Identifier:

[complelad by Granls.gov upen sub'mission.} | ]

5a. Faderal Entity Mdentifier: - 5b, Federal Award ldentifier:

| ,, |

State Use Only:

6. Date Raceived by Stale: r——

7. State Application ldentifier: L

8. APPLICANT INFORMATION:

v a. Legal Name: |San Benrardina County Sheriff's Department

* b, Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
856002748 ||(150955516 ]

wln

d. Address:

v Syraett: XSSS East Third Street

StreelZ: |

* City: [San Bernarding ' 4 . }

County: ] _ . “ ]

- State: 1 T CA: Califarnia

Pravince: l i l

* Country: | “USA: UNITED STATES

" Zip / Postal Cade: |92401-0061 |

a. Organizational Unit:

Deparimant Name: Division Name:

l . L.

(. Name and contact information of person to be contacted on matters involving this application:

Prefix:

] * First Nama: @e

Middie Name:

1
L.

* Last Name: [__A?rales
I

Suffix:

Tie: |

Organizationat Affiliation:

-

* Telephone Number: |(909) 387-0630

Fox Number: [(909) 367-3402

* Email: |smora|es@sbcsd.org




MAY-31-2806 13:14 SBSD EXEC STAFF

963 387 3402 P.d3

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1; Select Applicant Type:

| B: County Government

Type of Applicant 2: Select Applican! Type:

Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

!

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFOA Title:

* 12. Funding Opportunity Number:

COPS-OTHER-TECH-2006-1

" Title:

COPS Law Enforcement Technology

13. Compatition Identification Number:

Tille;

14. Areas Affected by Prajact (Cltles, Counties, Statas, etc.):

* 15. Dascriptive Title of Applicant's Project:

Attach supporiing documnents as specified in agency inslructions.

il : ey E@




MAY-31-28B6 13:14 SBSD EXEC STAFF S@9 387 3402 P.84

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

"a. Applicant  [CA25 “b, Program/Project [CA2S |

Attach an additional list of Pragram/Project Congressional Districts if needed.

Cangressional Digtricts.doe ” A Sbuniesg I

17. Proposed Project:

- &. Start Date: W&fiﬁi&déw * b. End Date: [06/30/2007

18. Estimated Funding ($):

* a. Federal | 49361400]
*b. Applicant I : OOOJ
*¢. State 3- 0.00]
*d. Local l 056-[
* e. Other i 0.00[
*f. Program Income ’ 0'00!
*g. TOTAL ] w1400 J

* 19, Is Application Subject to Raviaw By State Under Executive Order 12372 Process?

[“i} . This application was made available 10 the State under the Executive Order 12372 Process for review on ]_0
[7) b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[} e. Program Is not covered by E.O. 12372,

* 20. Is the Applicant Dalinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ Yes No

21. "By signing this application, | certify (1) to the statements contained in tha (Ist of certifications™ and (2) that the statements
herein ara true, complete and accurate to the best of my knowledge. | also provide the required assurances®* and agree to
comply with any resulting terms if | accept an award. I am aware that any false, flctitious, or fraudulent statements or claims
ray subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sactlon 1001)

" | AGREE

= The list of cartifications and assurances, or an internat sita where you may obtain this list, is contained in the announcement or agency
gpecific instructions.

Authorlzed Representativa:

Prefix: [ ’ _} * Firat Name: [Gary )

Middie Name: |S. i l

¥ Last Name: lFenrod . . , “ I

Suffix: ‘ ]

“Tide:  [Sherifl . | - u . |

* Telephone Number: [(908) 367-3400 | Fax Number: [(309) 387-3402 ’ |

* Email: |Iguerra@sbcsd.org ' ‘ |
* Signature of Authorized Rapresentative; | Completed by Grants.gov Ugon submission. | * Date Signed: lCcmpleled by Grants.qov upon submizsian, |
Authorizad far Local Reproduction Standard Farm 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



FROM :DAS BUDGETS ! - FAX NO. 19163415147 - May. 31 2006 @3:16PM P2

uMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Datc Submittcd Applicant ldentifier
RY Tracking #06-244
1. Type of Submission: 3. Dute Rec'd by State State Application ldentifier
Application Preapplication :
Construction ___Conslruction 4. Date Rec'd by Federal Federal Identificr

“__X‘, Nonconstruction  ____ Nonconstruetion ’
5. Applicant Information: Organizational Unit:
Legal Name and Address: Los Angeles Regional Water Quality Contro! 3oard
(give city, county, state, and zip codc) Name and telephone of person to be contacted on mauers

State Water Resources Control Board involving this application (give area codc):

1001 J Srrect, Sacramento County Dixon Oriola '

Sacramento, California 95814 : 213-576-6803
6. limployer Identification Number (EIN): 68--0281986 7. Type of Applicant: (enter appropriate letter) A___

A. Slate 1. Indopendent School District
6. DUNS Number; 808321913 B. County 1. State Insuitute of Higher Leaming
8. 'l'ype of Application: . Municipal 1. Private University
 X_New __ Revision _ . Continuation N. Township K. Indian Tribe
If Revision, enter appropriate lewer(s): _ .. ___ T Interstate I.. Indivicdual
A. Incrense Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increasc Duration. © 1. Deerense Duration G. Speeial District N. Other (s;iccify)
Other (specify) _
9. Name of Tederal Agency:
10. Catalog of Federal Domestic Assistance Number . S. Gnvironmental Protection Agency
66.802

litle: Superfund Statc, Political Subdivision, and 11. Descriptive Title of Applicant's Project:

Indian Tribe Site-Specific Cooperative Agreement. | To nccelerate rclease confirmation, assessment, and proposc the
miligation of sources of ground waler contaminatinn in the San Gahricl

12. Arca Alfected by Project: Valley. To coordinatc cffor(s to identify, assess, and miligate sourccs
(cities, countics, stales, etc.) of ground water contamination. To assist USEPA in keeping the
Souther California San Gabriel Valley groundwater database updated.

13. Proposed Project:
Start Datc Fnd Datc 14. Congressional District of:
7/1/06 ’ 6/30/07 Applicant: IProject:
3 Californin - All
15, BSTIMATED TUNDING: 16, 15 the application subject to review by the State
Exceutive Qrder (F0) 12372 process?
a. Federal $350,000 a. YES: __X__ This application/prcapplication was made
b. Applicant $0 available to the State EO 12372 process for
c. State $0 _ revicw on:
d. Local $o Darte: May 31, 2006
¢ Other ' $0 b. NO: .. Program is not covered by KO # 12372
f. Program Incomce . $0 .. Propram has not been selected by (he
‘ starc for review.
g. TOTAL $350,000 17. 1s the applicant delinquent on any Fedceral debl?
___Y1i§, attach explanation _X_NO

18. TO THE BEST OF MY KNOW!L.EDGE AND DBELEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ART:
TRUT, AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD O T
APPLICANT, AND 'I1{E APPLICANT WILL COMPLY WITH 11t ATTACHED ASSURANCES I ‘I'1IE ASSISTANCK

IS AWARDID. .
—— — — —
a. Typed Name of Authorized Representative h. Title: , ¢. Telephonc Number
Celeste Cantd : Exccutive Director (916) 341-5615
d. Signature of Authorized Raprescntative] ﬁ tC E l v D ¢. Dute Sipned:
6/5/06
MAY 2 1.2008
Previous Bditions Not .L?sal\lc AUTIIORIZED FOR LOCAT. REPRODUCTION Standard Form 424 (Rev 7-97)
' Prescribed by OMB Circular A-[02
STATE CLEARING HOUSE




2006/MAY/31/WED 06:40 PM

P. 002

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifiar

1. TYPE OF SUEMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Appllcation Pre-application

@ Construction

LI Nen-Construgtion

B construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

Legal Name: Organizational Unit:
Eldarly Houslng Develapment & Operations Corporation Departmant:
Organizatlona! DUNS: Division;
13-308-5381
Address: Name and telaphona numbar of parson to ba contacted on matters
Straet: involving this application (give area code)
1580 Sawgrass Corporate Parkway Prefix: Firsl Nama:
Ms. JoEllen
City: i
Foli Lauderdale Middle Name
County: Last Nama
Broward 8Smith
Stale: Zip Code Suffix:
Florida e !
Cauntry; Emall:
USA Joellans @ mciver.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax Number (give area coda)
Elle]E]0][alfe] §12.528.323p 512.820.4504

3. TYPE OF APPLIGATION:

i} New N} Continuation
If Revision, anter appropriate letter(s) in box(as)

[J Revision

L

(See back of form for description of letters.)

Other (spacify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Section 202 Supportive Housing for the Elderly
Other (speclfy)

9. NAME OF FEDERAL AGENCY:
U.S. Depanment of Houslng and Urban Davelopmant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Pragram

N [E-1E]7
Suppottive Housing for the Elderly

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Section 202 Supportive Houslng for the elderly project. 60 units funded
with a 40 year capital advance and project based rental assistance,

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):
Fontana, San Barnadina County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Data: Ending Date: a, Applicant b. Project

10/01/06 4/01/08 FL 20 CA 43

15. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |

ORDER 12372 PROCESS?
a, Federal 3 A a.Yes. |G THIS PREAPPLICATION/APPLICATION WAS MADE
7,493,200 - Y85 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant IS a” PROCESS FOR REVIEW ON

¢. State 3 Rl DATE:
0

d. Local a

oca 3 0° b No. PROGRAM IS NOT COVERED BY E. 0. 12372

€. Other F A [} ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 . " FOR REVIEW

f. Program Incoma IS o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

4. TOTAL

;

7,498,200

& no

Ll Yes If “Yes" attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorlzed Reprasentative

fix -
W . [Q{g&y ame Middle Name
Last Name
Protulis N\ Suffix
Exe““"ve Dirsctor _~"" py / / . Telephone Number (give area code)

4. Signature o@[ﬁaﬁW& W

REGERETS

Previous Edition USable
Authorized for Lacal Renraduction

Standard Form 424 (Rev.9-2003)
Prescribad bv OMB Circular A~102

MAY 3 1 2006

STATE CLEARING HOUSE




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 53 May 2006

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E’Construction
Non-Construction

"7 construction
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

United States

City Of California City Department:
Organizational DUNS: Division:
13-9434984 Sewer
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
21000 Hacienda Blvd Prefix: First Name:
Mr. Daniel
City: . Middle Name
California City James
County: Last Name
Kern Allen
State: Zip Code Suffix:
California 93505
Country: Email:

pwdir@ccis.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

LI~ o] 7]le]E]

Phone Number (give area code) Fax Number (give area code)
760-373-7297 760-373-7857

8. TYPE OF APPLICATION:

7i New [} continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7 Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

C. Municipal
IOther (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Water & Wastewater disposal loan & grant program

[1]{o)-[7][e]lo]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of new sewer mains on Redwood between Neuralia and
Hacienda Blvd. on Hacienda from Redwood to Southloop Blvd. on
Great Circle from Neuralia to South Loop Blvd. and on South Loop from

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

California City Blvd. to Conklin. These new collection lines are vital to
relieving areas within the city that have a 86% saturation density.

1 February 2007 30 November 2007

City
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: b. Project

a. Applicant
20 21

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

[

a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
’ "7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

d. Local

a. Federal $ .
. 5,000,000
b. Applicant $ T
sl |
c. State : R

DATE: 23 May 2006

PROGRAM IS NOT COVERED BY E. O. 12372

| Pt ' b. No. IT]
e. Other \ $ 31 7006 \ A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
MAY 8 '_FOR REVIEW
f. Program Income \ 3 E\ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
CLEARING HOUS .
g. TOTAL STFYE 5,000,000 I ves If“Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF M~-KNUWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. -THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬂx First Name Middle Name
r. illiam Watson
Last Name Suffix
Way Jr.
b. Title c. Telephone Number (give area code)
City I\r?/agage; e - 7 760-373-7170
d. Si/;t’/ / /%Hor( §-Représéntative 2 e. Date Signed
Vs AL s 22300

Preévfole Edifiof Usable

Authorized for Locgl;&?/rod\ﬁfig/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



